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An important new Biopsy Technique 


Designed by Saul B. Gusberg, M. D., of Columbia’s 
College of Physicians and Surgeons —this new, amazingly 
simple instrument marks a significant step forward in the 
diagnosis of early cervical neoplasms. With the Gusberg 
curette ... precision-built by J. Sklar Manufacturing 
Company of finest-quality, American-made stainless 

a coning biopsy of the entire squamous-columnar 
junction may be quickly accomplished in one 
painless, easily performed, office procedure. 

No anesthesia or other special equipment 
required. Invaluable for tissue confirmation with 
the vaginal smear technique, or as a primary 


steel... 


GUSBERG ENDOCERVICAL CURETTE 
scouting method. Other Sklar Stainless Steel 


PATENT PENDING 


All Sklar Products Are 
Available Through 
Accredited Surgical 
Supply Distributors 


+. 


» 


Made in three sizes — 
SMALL * MEDIUM - LARGE 


Instruments are also available for endometrial 
biopsies, etc. Reprints and descriptive 
literature forwarded on request. 

J. SKLAR MANUFACTURING COMPANY 
Lonc IsLanp Crry, N. Y. 





This Name Marks 
the Genuine \ Instrument 








Count the features on the fingers 


B. F. Goodrich “Miller” brand surgeons’ gloves give you 


10 advantages for fit, strength and service 


“ AS MANY features as there are 
nngers thats what surgeons 


find when they use B. F. Goodrich 
“Miller brand gloves Here are some 
of the reasons these gloves are pre- 


ferred 


1. Long wrists to fit snugly over the 
cuffs of gowns 
Full backs to conform to the 
natural shape of the hand, allow 
flexing without restriction 

. Tapered fingers for better fit. These 
gloves are made on sculptured hand 
forms 
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j.' Tissue thinness, even at the finger 


tips. No heavy ends to interfere 
with sensitivity 


Economical to use 


Complete absence of heavy places 
Anode latex is deposited evenly 
for uniform tissuelike thinness 
No weak spots—even between 
the fingers where many gloves fail 
No weakening foreign particles in 
the rubber or between layers of 
the rubber because “Miller” brand 
gloves are all one layer 


9. Safe — even after 15 sterilizations, 
tensile strength is more than 2000 
pounds per square inch, a big mar- 
gin of safety. 

Accurate sizing in a full range to 

fit the hands of tke surgeons in 

your hospital. Sizes are uniform 
and dependable 

“Miller” brand gloves are a part of 

a complete line of surgical and hospital 

supplies available through your physi 

cians’ and hospital supply house. The 

B.F. Goodrich Company, Sundries Di 
vision, Akron, Ohio. 


B.E Goodrich 


FIRST IN RUBBER 
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SHOCKPROOFING 


Allergens are shocking to many regions of the body when 
they set up a biochemical tumult. In allaying distress or in shielding 
from attack, physicians find ‘Histadyl’ (Thenylpyramine Hydrochloride, 


Lilly) has solid virtues. Side-effects are slight and rare. 


Diversity of allergic manifestations, variability among 
individuals, and dissimilar degrees in severity of symptoms 


call for a versatile antihistaminic. 


AD YL 


in its many dosage forms is competent in a wide range 


of both systemic and local shocks. 


Detailed information and literature on ‘Histadyl’ are 
available from your Lilly medical service representative 


or will be forwarded upon request. 


PREPARATIONS OF HISTADYL 


CREAM 
OPHTHALMIC OINTMENT 
m PULVULES 
3 5 ENSEALS, ‘tabiets tity 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 




















Vol. 73, No. 2, August 1949 








AMONG THE AUTHORS 


Dr. Elmer Hess is abundantly qualihed to oc 
cupy his position as chairman of the American 
Medical Association’s important committee on 
hospitals and the practice of medicine. He holds 
senior attending or consulting appointments on 
the statis of seven hospitals in or near Erie, Pa., 
where he has practiced medicine since 1912. A 
yraduate of the University ot Pennsylvania 
Medical School, Dr. Hess served with the army 
medical corps in France in World War I and received a number 
of decorations trom the French and U.S. governments. He is a member 
ot the American Board ot Urology, has been president of his county 
ind state medical societies, and is a frequent contributor to medical 


journals. His article on page 86 of this magazine deals with med 


wal hos} tal relations 
Howard A. Carter is secretary ot the American 
Medical Association’s Council on Physical Med: 
and Rehabilitation, a position he has held 
vears. As secretary ot the council Mr 
Carter annually studies and reports on the eflec 
tiveness of a wide variety of devices, equipment 
and routines aimed at achieving therapeutic 
by physical means. A mechanical eng 
profession, he has also been a teacher 
s and mathematics and has written a number of papers on 
udiometers, acoustics and electric current therapy. His 


ige 6+ of this magazine ts aimed at providing author 


ition tor hospital administrators about the recent F.C. 


diathermy wave lengths and television interterence 


Lawrence R. Payne, who is now directing the 
Baylor { niversity hospital system § mult million 


development program 1n Dallas, Tex., has 


lollar 
been associated with the university hospital since 
1932, with the exception of one five-year period . k 

1938 to 1943) when he took time out to serve 

is administrator of the Hillcrest Memorial Hos 

tal at Waco, A native Texan, Mr. Payne 
attended Hardin-Simmons | 1iversity at Abilene, 
then spent five years in business before he took his first hospital job, 
heading Baylor’s group hospitalization department—the infant that 
became Blue Cross. He became assistant superintendent of the hospi- 
tal in 1935 and returned from Hillcrest in 1943 as administrator, the 
post he held until he took over his development responsibilities a 


tew months ag 


Eli Ginzberg, whose s¢ ries of articles on govern 


ment hospitals and _ hospitalization programs 


ontinues in this issue (page 73), is protessor 
ot economics at Columbia University’s school 
ot business, a job he looks after when he isn't 
muusy as chairman of the Committee on the 
Function of Nursing, director of the New York 
State Hospital Study, consultant to the Surgeon 
General of the Army, or consultant to the com 
mittee on Federal Medical Services of the Hoover Commission. Dr 
Ginzberg s first contact with medical economics and administration 
came during the war when he set up and became director of the 
Resource Analysis Division in the Surgeon General’s ofhice Lhe 
] 


4a 


contact took both ways, and he has been engrossed in medical 


ministrative responsibilities ever since, 
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infusion time... 








MEANS 


more rest time... 





earlier ambulation... 


A large part of your patient’s day is left for rest and recuperation 
when PROTEIN HyDROLYSATE, BAXTER, is used for intravenous 
feeding. This allows him to benefit from early ambulation, and 
is possible because an unusually high rate of infusion provides 
total daily protein requirements in from two to four hours. 

This is another example of the benefits of the Baxter program. 
Baxter provides from one source and with standardized proce- 
dures the exact solution and the specific equipment for any paren- 
teral requirement. WRITE for more complete information. 


Productsof Bax TER LABORATORIES, Morton Grove, Ill., Acton,Ontario 


Protein 
Hydrolysate 


& 3 


protein hydrolysate 
protein hydrolysate with dextrose / 
protein hydrolysate with dextrose and alcohol 


Available only in the 37 states east of the Rockies (except El Paso, Texas) through 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES ¢ EVANSTON, ILLINOIS 
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TWO IN ONE 


“A Better Hot Water Bottle!" 


(er 6 


“And a Better Ice Bag Too!"’ 


This bottle lies flat! Patented 


and made on/y by SEAMLESS! 


You drop ice cubes into its wide 
mouth! You can pour in hot water 
quickly and easily 

No danger of steam burns! No 
washers! No stopples! No leaks! 
No worries! And no complaints ! 


SATISFACTION ASSURED! 


f nest Quality Since 1877 


SURGICAL RUBBER DIVISION 
THE SEAMLE 


NEW HAVEN 3, CONN. U.S.A 


Reader Opinion 


Bundles for Chile 
Sirs 

The National Committee for Chile is 
now receiving gifts for the library of 
the medical school of the University of 
Chile at its new collection center in the 
Library of Congress, Washington, D.C 
The newer materials in the library, in 
cluding periodicals, books and reference 
materials, were totally destroyed in a 
recent fire. Medical periodicals of the 
last 10 years and recent medical books 
are urgently needed. Back numbers of 
your journal would certainly be appre 
ciated 

National Committee for Chile 

Room 318 
Library of Congress 
Washington, D 


Interns 
Sirs 

Your March issue carried an article 
hat hospitals continue to 
carry out the intern placement plan and 


A half loaf is better than none 


advocating 


stated 
When it comes to interns I feel that the 
plan is fine for the large teaching hos 
pitals connected with medical schools 
ind also for some of the big, outstand 
ing hospitals. Under the plan, they pick 
the cream of the medical school gradu 
ates and because of their standing and 
prestige are generally assured their full 
quota. It is easy to see why Dr. Buerki 
and the group he represents would like 
to have it continued on the present basis 
Let us consider the facts in the case 

1. There are about half the number 
of medical graduates of A.M.A.-approved 
schools as there are A.M.A.-approved in 
ternships available 

) The deans of the medical schools 
instruct their seniors Or prospective in 
terns to take as first choice a hospital 
athliated with a medical school. Second 
choice is a large, outstanding hospital 
in the section of the country where they 
expect to practice, and third choice is a 
hospital approved by the A.M.A. for in 
tern training, where they are reasonably 
sure of obtaining an appointment 

The result, naturally, is that first and 
second choice, as recommended by the 


deans, take practically all the medical 


graduates I do not see how you can 


blame the community hospitals for 


wanting t) jump the gun and appoint 
some of the applicants before they are 
accepted by a teaching hospital 
Solution’ There is no ideal answer 
as long a» the supply does not meet the 
demand. We have been through a war 
where the supply did not meet the de 
mand, an! the only answer was ration- 


ing. Whi 


our interii problem? The Association of 


not apply this principle to 


Medical ¢ olleges can estimate closely the 
approximiire number of medical gradu 
ates that will be available for internships, 
and the American Medical Association 
knows how many approved internships 
there are svailable in the hospitals. With 
this information it should be 


matter to decide just how many intern 


a simple 


ld be permitted each hospital 
vould all get a certain propor 


ships w 
SO they 
tion rather than the large hospitals get 
ting them all and the small hospitals 
getting none 

Maybe this sounds like a lot of grip 
ing, buc | feel this same problem applies 
to almost all community hospitals all 
over the country unless they are hooked 
medical school 


Ernest G. McKay 
Superintendent 


up with 


Tampa Municipal Hospital 
Tampa, fla 


Indigent Care 
Sirs 

l agree with everything you have stat 
ed on puyments for indigent care. The 
county now pays us $9 per day for gen 
eral hospital care and $6.85 for tuber 
culosis, all-inclusive except for penicil 
lin, streptomycin and blood. Our costs 
based on the last six months of 1948, 
are $15.60 per day in the general hos 
pital and $7.63 in the tuberculosis divi 


inning january 1, the county 


sion. Be; 
agreed to pay us 75 cents per visit for 
clinic visits, provided the patient is al 
ready on active relief 

Based 


, pee 
clinic visits, we are losing about $225,- 


on estimated patient days and 


000 a year on inpatients and about 
This, of 


s to be passed on to the private 


$25,000 year on outpatients 
course, h 
and semiprivate patients paying their 


own way, and we have just instituted a 
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SEAMLESS 
FRO-CAB 


ADHESIVE PLASTER 


In addition to minimizing 
itching and irritation, PRO 
CAP has other important ad 
vantages... PRO-CAP sticks 
better and stays put longer 

It stays new longer, too 
and therefore has a very 
much longer shelf life 


LITTLE OR NO ITCHING! 


LITTLE OR NO IRRITATION! 


annoying and troublesome problems that 


In 1948, this basically new product won 
nation-wide acclaim . . . Physicians, nurses 
and hospital authorities welcomed SEAM- 
LESS PRO-CAP ADHESIVE PLASTER 
as a scientific advance that has long been 
needed . . . Thousands of tests have proven 
that PRO-CAP is the answer to those 
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have long been an obstacle to physicians 
and nurses... A notable success because it 
fills a widespread and serious need . . . Sold 
only through leading surgical and hospital 
supply dealers . . . Write now for illustrated 
brochure and reprints of medical reports. 








) 


$2 across-the-board increase in room 
and board charges which would not have 
been had 


torthcoming trom the 


necessary this money been 
county 
It is high time this all ended 

Reader's Name Withheld 


Not Practical 
Sirs 
The April 
rticle, “Drug 
by Dr. Bernard Krohn. The 
I would like to 


t the suggestions 


contains an 
Money, 


is very 


1949 issue 


Standards Save 
title 
express the 


opinion made by 


Dr. Krohn would impair the treatment 


A S THIS Ivertisement 


has been since 


Meapest it 


somewhat heavier than usual 


greater than | 


iN compared with first class cuts of other meats, are 


i the bargain list 


Le iding cost authorities ¢ 
us turkey 
ind 


} 
nd for 


ire 


back 


ist vour 


the patient receives in the hospital. They 
are not practical or possible in any but 
a very small institution 
Paul G. Bjerke 
Pharmacist 
Luther Hospital 
Eau Claire, Wis. 


Whole Truth 
Sirs 
The 
titled 
of Asylums, 
The 


most welcome 


article by Dr. Brian Bird, en 
We Cannot Make Hospitals Out 
in the September 1948 
MODERN HOSPITAL, 
But more is needed than 


issue of was 


gocs ©) press, turkey 1s the 


19al and the storage 
Estimates of pro- 


l ! i ac 2 » *w 


irrously placed 


turke Vs, 


per 


Result always a good 


again 


ind many restaurant and hotel 


igain offers just about the best 


poultry they can buy — portion for 


pound. No wonder turkey dishes in 


going back onto menus throughout the 


be featured for their prestige and for 


worth to restaurant operators who are 


cep meal costs within the reach of today’s 


onscrous patrons. 


KOU EY Bancwago, 


ECONOMY 
and PRESTIGg , 


NATIONAL TURKEY 


FEDERATION 


MOUNT MORRIS ILLINOIS 


was in that article. A never 
settled until 

My 
been, 
and never will be a hospital 
keeping 
any re- 


thing is 
is settled right 
than 14 


slogan for more 


A state hospital is not a 


years 
has 
hospital, 
The most powerful agency in 
state institutions from having 
semblance to hospitals is that, to please 
those who pay the piper, they have al- 
lowed them to call the tune, meaning 
that in order to please families that are 
give all their members 
officials, 


and, 


unwilling to 


loyalty, and such as county 


seems to me, 


pee ple 


judges, legislators, 


even governors, who want these 
pleased because of their votes, the state 
hospitals have admitted and kept thou 
sands of persons whom no honest or 
sensible person would want locked up 

Many 
as anyone ever 1s, 
f mind that are 
life 


utter said, 


of these are as normal-minded 
and many have only 
not in- 
The 
harmless 


abnormalities 
outside late 


The 


well 


compatible with 
Dr 


psychoric can 


Irving S. ¢ 
in almost 
lox ked 
ple with harmless odd 


kind, 


persons 


function 


any Communit and they have 


up not only pe 
useful 


odd 


notions, but good, amiable 


even superior with no 
nocions 

Dr. Bird counts all the 
locked up the erstwh I 


either 


persons now 

asylums, as 
acute or chronic mental cases 
or 80 per cent of these 
es. What are called 


hospitals are 


He says that 
are chron 


chronic cases in state 


mostly those who have never had any 


ittention from any doctor, not even an 


initial examin n, but are just pushed 


back 


designation o! 


into the discard and the 


given 
ncurable 


To give the persons now counted as 


ntal hospitals a square 


patients in 1 
necessary for compe 


take 


and a 


deal, wouk 
time to ex 
large per 
once. Money 
wrongfully 


tent psychiatrists 
amine all of em 


centage could freed at 


now used to ‘etain them 
attending to this. In 
1947, Dr. Frank | 
Be ard ot Con 


institutions, re 


could be USCC r 
lowa, in Febr:‘iry 
Leslie, empl 1 by the 


trol to investiiute the 


ported to the legislature that a large 


number coul! ind should be placed in 


outside emp! vent. Not a thing was 


done about ¢t 


ings have 


Expensive rt proceedi 


been paid ¢ get some of these 


persons out { large numbers more 


the 


could be ge 1 out, im spite of 


state hospiti letermination to keep 
available to 
The 


organizations 


them, if mos were pay 


for court pre lings vreat med 


ical and me hygiene 


nd most of individual psychiatrists 
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~~ This new, horizontal type 


PRESSURE INSTRUMENT 
WASHER-STERILIZER 


facilitates the washing, sterilizing 
and drying of instruments by a 
single operation 








OPERATING SIMPLICITY 

The complete operational cycle is controlled 
by moving a single Control Handle to con- 
secutive positions on the operating panel. 
The Unit accommodates two conventional 
rectangular instrument trays which permit 
instruments to be arranged in neat group- 
ing on a horizontal plane. 


[AMERICAN STERILIZER COMPANY DETERGENT RECESSED 

The new anti-corrosive all liquid detergent ¥ OR CABINET 
compounded for this specific application. It ; ‘% TYPES AVAILABLE 
cleans instruments and returns them bright, dj Operates by 
sterile and LUBRICATED by the residual i Po steam heat only 
monomolecular film of negligible concen- bait in — 


tration (1 ounce or less per cycle). 
INCORPORATES AN IMPROVED SAFETY DOOR 
THE LAST WORD IN ENGINEERING DESIGN ; 
; Its unique design deflects any escaping 
The elevating mechanism serves to lower . . 
: vapor to a vertical plane thus protecting 
trays into water bath and return them to 


operator at all times. 
door level. A condenser for exhaust steam 


Instruments processed in this machine are 
assured of longer life and greater depend- 
ability because of fewer manipulations by 


is supplied as standard equipment eliminat- 
ing extensive exhaust piping when ma- 
chine is installed. Cabinet of readily re- 
movable panels provides immediate accessi- human hands. 

bility without need to remove screws or We invite your request for 
bolts. detailed specifications 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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THIS 
Uninvited 
PEST 
Costs Money! 


Insulating lime-scale in 
ers and autoclaves adds a hidden 
expense t water-heating costs 
But there's no need to pay trib 
this uninvited pest when 
Oakite-scale removal is so sim 
ple, fast and economical. Merely 
ntroduce into water lines a 


recommended solution of 


Oakite 
Compound 
No. 32 


ime 
Then follow with 


and rinsing proce 


s all! easy as that 


safe Oakite method com 
y removes scale, leaves sur 

an eliminates time 

ling sassembly and 
and-scraping. Built-in inhib 
keeps this Oakite descalant 


t} 
1€ 


Hospital 
Cleaning 


I y 62 mn performe 

eaning jobs in the DIETARY 

HOUSEKEEPING, |LAUN 

DRY ENGINEERING and 

GARAGE epartmen Send 

to Oakite rod 18A 
N 


SPECIALIZED INDUSTRIAL CLEANING 
MATERIALS » METHODS - SERVICE 





Techmscal Service Representatives L 


will not admit that there are such con 


ditions 


not to face the facts, and insist on 


It is unworthy not to do so, 


giving the people an honest deal. There 
would not be anywhere near 75 or 80 
per cent of “chronic cases,” if all those 
wrongfully shut up were freed. Many 
could step right out and live with rela 
tives, or earn their own living, without 
going through any “adjustment.” They 
could do this even after they have been 
locked up for years 

During the sensational exposure of 
the Boston State Hospital in 1937, the 
Boston Post had an editorial of which 
these are extracts 

There is a widespread feeling, even 
shared by psychiatrists, that many per 
sons are confined who really should be 
at liberty 

Among the patients are men and 
women, mostly of advanced age, who 
are there because their families wish 
them stowed away so that the expense 
ind responsibility of caring for them 
can be dodged. It is a comparatively 
easy matter to arrange for a commit 
ment 

It is doubtless true that many hun 
dreds of persons in institutions could 
be safely released and relatives com 
pelled to care for them 

No attention was paid to this by 
psychiatric authorities 

It should be said emphatically that 
large numbers of patients who are not 
old, some even very young and not 


ire pushed by relatives 


mentally ill 
into state hospitals 
Over and over I have referred t 


Rodney H 


when he was director of public welfare 


Brandon's ettort, in 194] 


in Illinois, to get 7000 patients out of 
the state hospitals “for the mentally 
ill.” and at least 1000 out of the two 

e hospitals “for the mentally defi 
cient,” who, he said, were wrongfully 


Welfare Bulletins” he 


lirector, the late Mrs 


tnere In th 
ind the assistant 
Mary L. Silvis 


hospitals were 


isserted that the state 
crowded with people 
wrongfully taken and kept, and that this 
preventing the proper 
hose who really needed it. Mrs. Silvis 
this situation must be changed 


But it was not changed 


treatment 


unless getting 
worse was being changed. For several 
there has been an actual boast 
1¢ population of the state hospit ils 

was increasing by 1000 a year 
hospitals do not accept a fam 
mosis of illness People lo no 
to get a member of the family into 
e Cook County Hospital on the claim 
a broken leg or heart or 


lung disease, when they know there is 
no such ailment, for they know that 
immediate examination would expose 
their fraud, and they would have to 
take the person home in humiliation and 
defeat. But a person can be certified by 
two doctors, who usually know nothing 
of psychiatry, to be mentally ill “on 
the word of the family.” One highly 
respected Illinois doctor told me_ he 
signs papers routinely, a county judge 
agrees, desiring t please the family, 
and the person is thereby “committed 
to a state hospital. Often he has been 
taken entirely by surprise and not al- 
lowed time to get a single witness. In 
the state hospital, instead of examining 
him they pay no attention to him 

There is too much forcing of people 
in the name of psychiatry. In an article 
about the Day Hospital in Montreal, 
in The MODERN HospPItraL not long 
ago, it was said that no one was forced 
to stay in either the day part of the 
hospital or the 24 hour part, and that 
forcing would prevent cure in some 
cases. The Special Committee of the 
American Bar Association on the Rights 
of the Mentally Ill said: “The way to 

mental hospital should be as open as 


it is to a general hospital, so long as 


the way is open to leave,” and that of 
all the bills pertaining to mentally ill 
persons and hospitals, which were intro 


luced into the New York legislature 


between January and June 1946, none 
contained any provision relating to the 
discharge or release of patients, or for 
the administration of their property. It 
will be said that the time for discharge 
is a medical matter and should be left 
to psychiatrists. But when this ts said, 
the fact is lost sight of that in no 
ordinary hospital is it compulsory to 
stay. The doctor may insist in. the 
strongest way, but he does not force the 
patient to stay 

Of course, this whole situation hinges 
on the fact that. with nearly no psy 
chiatrists or other trained personnel, a 
tremendous excitement about the need 
for mental treatment was created. The 
result was that people who could have 
had no psychiatric examination outside 
or inside have lost their liberty and all 
other constitutional rights; many such 
are still losing them, and many have 
lost life itself, as is shown by the death 
rates for years rastic measures are 
injustice No 


hospitals will 


called for t 
suggestion tor 
work as long 1S planned to try to 


} 


ccomplish the ipossible 


th G. G. Graft M.D 


Greenup 
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FOR “CENTRAL SUPPLY” EFFICIENCY 


with Blickman-Built 
Cabinets and Casework 


@ Every hour of the twenty-four, demands are made on the 
central supply division for medical and surgical needs. Prompt 
service is vital and every article must be in place and in proper 
condition. To achieve this, equipment must be specifically de- 
signed to provide for efficient operation. Whenever possible, 
cabinets, casework, sinks and counters for the central supply room 
should be of stainless steel and of all-welded seamless construc- 
tion. This assures maximum cleanliness, unusual durability and 
permanently-attractive appearance. Maintenance costs are low, 


periodic repainting is eliminated. 





Above: STAINLESS STEEL GLOVE POWDERING 
BOX is shown here in use. Developed by 
Blickman designers, this Erie model provides a 
practical enclosed unit for powdering surgeon's 
gloves after washing. 


Left. THE CENTRAL SUPPLY ROOM in St. Peter's 
Hospital, Albany, N.Y. functions efficiently with 
Blickman-Built stainless steel equipment. Note 
how recessed cabinets fit perfectly into wall 
spaces. Work table in foreground is designed 
so that nurses can work at both sides. 


Below STAINLESS STEEL COUNTERS with BUILT- 
IN SINKS—This is the receiving and cleaning 
section of St. Peter's Central Supply department. 
Stainless steel counters have sound-deadened 
work tops Splash-back and work-top are in- 
tegral. All corners, coves and intersections ore 
fully rounded to facilitate cleaning. 


The services of our engineering staff are at your disposal to help 
you plan an efficient, practical department designed to meet your 
specific requirements. Our experts will suggest the best possible use 
of available space, and submit plans for step-saving, time-saving 
layouts. Consult us—there is no obligation 


Send for our Bulletin No. 10-CBC —Illustrates and describes Blickman- 

Arye Built cabinets and casework for every department of the hospital. 
4 > Visit our Booths No. 216-18-20-22 at the American Hos- 
ital Assoctation Convention, Cleveland, Ohio, Sept. 26-29. 


4 Blickmar-Buit | 


, Hospital é yup pred nf 
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atient can now be ambulatory 


The Garlock 


SPUR-CRUSHING 


CLAMP 


offers outstanding clinical advan- 
tages and conveniences to both 
surgeon and patient by virtue of 
its sturdy, right-angle construction 
which successfully overcomes 
many of the difficulties experi- 
enced with conventional clamps of 


widely varying characteristics. 


A Kny-Scheerer quality 
instrument, precision- 
made for discriminating 
surgeons. 


Provides predictable spur-crushing efficiency 


Right-angle construction facilitates controllable, uniform crushing power 
throughout the entire length of the opposing blades. A non-slipping, posi- 
tive bite is consistently assured by perfect apposition of the longitudinal 
and transverse serrations, scientifically calibrated to speed the clinical 
procedure. 

Right-angle construction causes protruding area of Clamp to closely 
parallel the skin surface . . . a factor which permits patient to be ambu- 
latory. 

Mechanical stability is provided by the telescopic anchor bar and 
secondary support which eliminate any deviation in relative position of the 
opposing jaws. Contour of blades facilitate easy application in cases pre 
senting small colostomy openings. 

This superior stainless steel Clamp functions independently of any 
applying instrument that might become lost or mislaid 

Clinical evaluation of the Garlock Spur-crushing Clamp records 
that in every instance, spurs were crushed after a sing! application within 
periods varying from 40 to 78 hours . . . and with little discomfort to pa- 
tient.* In no case did the Clamp slip off the spur once it was applied. 


* Surgery: Vol. 6, No. 3, 428-430, September 1939. 


ORDER THROUGH YOUR DEALER 


or write for further information 


KNY-SCHEERER CORPGRATION 
483 First Avenue New York 16, N. Y, 
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How TOMAC equipment 


is built to serve YOU better 


‘How can we make it more efficient?” 
**How can we make it last longer?” 
**How can we make it better looking?” 





These are constant questions in our minds. 

You see the answers in every TOMAC-made unit. 

In some way, in its design or construction, you'll find 
a reason why ToMAC items serve you better. 

For example, in making tables and basin stands, 
we eliminate the usual hard-to-clean crevices. A new 
brush dispenser offers no break in aseptic technique. 
A new footstool has offset legs to prevent tipping! 
Extra assets like these are yours in every TOMAC item. 

We are grateful for the wide acceptance of our 
“make-it-better”’ program. That acceptance is clearly 
shown by the way more and more hospitals 
are adopting TOMAC equipment. 


&F 


cee 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 


* 
S PLAN WITH AMERICAN 


.. the first name in hospital supplies 
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Sancta Maria Hospital, Cambridge, Massachusetts. 


Sister Mary Honorata, R.N., B.S. 


STREAMLINED GALS KITCHEN 
PROMOTES 
VOLUME COOKING EFFICIENCY 


Stainless Steel Baking Equipment including Gas Oven, 


KITCHEN PLANNING paid of 


| 


food service al yperatit 


Sancta Maria Hos 


rn Gas-tired ook- 


ble fuel are best described by 
Dietitian, 


‘GAS involves the minimum amount 


Sister Mary Scholastica, 


of effort on the part of our person- 
nel to maintain the high standards 
of cleanliness, economy, and de- 
pendability required in everyday 
operation with our stainless steel 


kitchen.”’ 


r—[_MORE AND MORE... | 


THE TREND is 


FOR ALL 
OMMERCIAL COOKING 


\lministrator 


a 


Stainless Steel Cooking Unit consisting of Gas Kanges, 


Griddle, Fryers, and Broilizer 


necessary to look over the list of 
units 

Two Vulcan Ranges + One Vulcan Frytop 

Two Vulcan Fryers « One Blodgett Oven 

One McDonald Broilizer 

Alchough serving about 9000 meals 

per month for its present patients and 

streamlined kitchen ts suf- 

flexible to care for greater 

1 service requirements. With mod- 


ern Gas Equipment, the automat 


controllability and spec { GAS are 
pertectly suited to heavy tood service 
demands 


For every volume cooking require- 
ment you need GAS -its 
spec 1, flexibility, aul 


lability Be If t ask your Gas 


momy, 


control- 


Company R« 
nformation ) iern Gas 


] 
latest 


Equipment. 


inh 


Sancta Maria Hospital's streamlined kitchen 


420 LEXINGTON AVENUE, NEW YORK 17, N.Y. 
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MODERNIZED the Laundry Department at 
4.240-bed Stockton State Hospital, Stockton, Calif. 


PROBLEM: QOut-of-date equipment in old laun- 
dry failed to provide sufficient clean linens. The 
work turned out did not meet hospital's strict 
standards. Laundering costs were much too high. 





SOLUTION: The administrator requested our 
Laundry Advisor to make a thorough survey and 
submit recommendations. Based on his findings 
and recommendations, which included a sug 
gested laundry layout, hospital installed latest 


cost reduc Ing, labor saving mac hines. 


RESULTS: Now, efficient, mass-production equip- 
ment launders linens on extremely short schedule. 
Every department is always generously provided 
with fresh, sterile-clean linens. Staff and patients 
are pleased with the fine laundering. ‘The mod- 
ernized laundry has reduced costs to minimum. 


Hospitals, /arge or small, are invited to use the 
services of our Laundry Advisor. ‘There IS no 
obligation. Wrire Topay. 


7) ¢ 
S ComComneCet~ Every Department of the 


Hospital Depends on the Laundry. 


@ In modernized laundry, CASCADE Automatic Unloading Washers with Companion 
Controls wash and unload work automatically. High-speed NOTRUX Extractors are 
mechanically loaded and unloaded. Continuous Conditioning Tumbler, prepares flat 
pieces for fast, beautiful ironing on two STREAMLINE Ironers. 


Your hospital will benefit by selecting from 
our complete line of the most advanced and 
productive hospital laundry equipment. 


wnaeied . 
_ iia 
ae TNT 


Mssssssssssasy, o4 - Jil 
Hetttherseesee s9neseans . 


'® 


@ TRUMATIC Folders, at delivery end of ironers, automatically fold sheets and other large pieces twice lengthwise. One operator 
in place of the former 3, completes folding and stacking. 


THE AMERICAN LAUNDRY MACHINERY COMPANY 
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INDEX TO ADVERTISEMENTS — 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—26th Edition 
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Gr 


A. (HPF) 
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OSPITAL PURCHASING FILE—26th Edition 


filed in catalog space in H 
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Hospital Mattresses 


Cool, clean and oh! so comfort- 
able. Flexibility makes them 
ideal for Gatch beds. Their ex- 
tra long life makes them, by 
far, your smartest buy. Made in 
standard, bassinetand crib sizes. 


Ambulance Mattresses Operating 


Airfoam smothers bumps and and Inspection Pads 


jolts. Easily washed and disin- Airfoam assures sanitary com- 
fected. fort, helps prevent after effects 
of cramped positions. 


Invalid Rings and Knee Cushions Fracture, Cast and Pressure Padding 


Millions of air cells breathe in and out with 
each body movement, dissipating body heat and 


providing cool comfort. 


Airfoam is ideal for orthopedic padding, including 
artificial limb cushioning. Readily conforms to any 
body shape. 


Now —all the Comforts of Airfoam 


in these hospital specialties 


HE known advantages of Air- 

foam are now available in a 
wide variety of mattresses, pil- 
lows, cushions and hospital spe- 
cialties that bring healing comfort 
to the ill and bed-ridden. Order 
from your supply house, or write 
for Booklet S-6900, describing 
the complete line of Airfoam 
products for hospital and institu- 
tional use. Address: Goodyear, 
Airfoam Dept., Akron 16, Ohio. 
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by 
GOODFYEAR 


THE GREATEST NAME IN RUBBER 


*T.M. The Goodyear Tire & Rubber Company 





Quick test 
for real comfort 


Airfoam gives to the lightest touch, comes back 
the moment pressure is lifted. It’s this airy 
buoyancy that makes Airfoam so utterly restful. 








IV Kole) item e-kenreycaa-] ele 
and fluoroscopy 


Th. General Electric D-3 x-ray unit rolls easily to bed- 
sides throughout the hospital. Correet weight distribu- 
tion keeps it steadfast. Large rubber-tired wheels take 


it over sills and into and out of elevators. 


At the bedside. \ positive foot brake anchors the 
D-3. The carriage swings through an are of 180 degrees. 
The tube head and carriage retate up to 340 degrees 
for horizontal and vertical technics. The tube head 
angulates vertically through a 90-degree are. Vertical 
travel of 44 inches provides ample focal-film distances 
for any technic. And the tube column is not too tall 
to pass easily through doorways. Sloping control panel 


rotates 270 degrees, locks in most convenient position. 


with th 


For fine detail. The D-3 has its own specially designed 
Coolidge tube with an exceptionally fine focal =pot. 
Because the high-voltage system is oil-immersed. the 
D-3 is not affected by atmospheric conditions. A_ pre- 
reading filament ammeter allows the operator to preset 
the tube current. The D-3 is radiographically cali- 
brated for 25 ma at 80 kyp or 20 ma at 85 kvp. 


For fluoroscopy. The shutter arm contains all fluero- 
scopic shutter controls. Operator varies length and 
width of illuminated area on screen... can also control 
vertical and horizontal travel of the tube head. Fluoro- 
scopic guard provides a minimum focal-spot-patient 


distance of 12 inches. 


GENERAL €@ ELECTRIC 


Y 


A 


Genera 


RAY 


Electric X-Ray Corporation manufactures and distributes x-ray 


CORPORATION 


apparatus for medica!, dental and industrial use; electromedical apparatus 
x-ray and electromedica! supplies and accessories 


FREE 


You've no ideo how helpful the D-3 can be — unless you hove 
our handsome booklet on if. Write General Electr X-Roy 


Corporetion Dept. 112 4855 West McGeoch Ave., Milwaukee 14, Wisc 
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VITALLIUM CUP ARTHROPLASTY 
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THE PATIENT’S DOING FINE 


with a 


STANLEY 
BEDSIDE COMPANION 


Let the patients help themselves. They're sure to enjoy it with 
Stanley service. These graceful pitchers hoard liquid temper- 
ature for hours ... keep beverages refreshing to the last sip. 
With a Stanley Vacuum Pitcher or Servitor to brighten the 
sickroom, constant refilling becomes unnecessary. Nurses 


are saved extra steps and precious minutes every day. 


Stanley pitchers are easy to sterilize. Boiling water cannot 
harm the lining nor tarnish the cheerful chromium-plated 
outer shell. You’re assured years of service and luxurious 


beauty with Stanley. Remember, “It will not break.” 


STANLEY 


“IT WILL NOT BREAK” 


Chromium-plated 
VACUUM SERVITOR 
24-01. capacity 


Crack-Proof and Chip-Proof, 
Nothing to Break 


Do not Require Replating 
nor Constant Polishing 

Chromium-plated P 

VACUUM PITCHER , v Stainless Steel Lining 

rr a Prevents Metallic Taste 
capacity 

All Seams Are Air-Tight, 
Water-Tight 


for GENUINE STANLEYS, write . . . STANLEY INSULATING DIVISION 


LANDERS, FRARY & CLARK 
New Britain - Conn. 


The MODERN HOSPITAL 





| SCHLAGE 











yh 
Ad Leereee Uh eve we 


‘4 
te yl URE) ee eT YY 


‘ 
Lihue 
/ ‘ 
Hhclovcan de that og. 








Cambridge Design 


: ! ! 


SCHLAGE 











V ut sizes 


IN ARMOUR CLOVERBLOOM 
HOTEL-AND-RESTAURANT- 


PACK POULTRY! 


Only Armour otters you s 


Weorynts imc Sizes 
iMrollied portion costs and 
ill servings 
Cloverbloom Fryers and Broilers ar 


from select meat-type birds only —quick 


pro ssead 


tre 


it your need 


anywhere 


The Chart at night will show yo 

of weights available in| Armou 
Hotel-and-Restaurant-Pack Brotling 
Chickens. For a FREE, handy 
bloom Chicken Portion Cost 


Armour salesman or write t 


22 


zen and 


= 


AVAILABLE WEIGHTS 





SYMBOL 
& CLASS NO 


BROILERS 


FRYERS 


Whol 
Birds 





N. Y. DRESSED DRAWN WT 
WT. PER DOZ PER BIRD 








ARMOUR 
AND COMPANY 


Hotel and Institution Department 
General Offices + Chicago 9, Ill. 
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ONLY GARLAND.-c.. 


gives you top heat flexibility like this... 


because only 
GARLAND 


gives you FRONT-FIRED BURNERS 


Pictured here are only a few of the infinite save fuel. Garland helps reduce the cost per 
number of heat variations you getonthe Garland meal served. 
All-hot Top. All Garland models are available in stainless steel 
Seven, yes, seven individually controlled burners and equipped for use with manufac- 

all front-fired give the chef any heat he wants tured, natural or L-P gases. Consult 
anywhere on the cooking top. Garland helps the your Garland Food Service Equip- 
chef prepare better food faster. Garland helps ment Dealer. He is an expert advisor. 


LAN —— 
FOR ALL 
COMMERCIAL COOKING 


Heavy Duty Ranges * Restaurant Ranges * Broilers * Deep Fat Fryers * Toasters 
Roasting Ovens * Griddles * Counter Griddles 


PRODUCTS OF DETROIT-MICHIGAN STOVE CO., DETROIT 31, MICHIGAN 


“REG. U.S. PAT. OFF 
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e For simplicity... safety. . . efficiency 





in RTHOPEDIC SURGERY 


Held by two forceps as shown in the photograph, a small 
section of femur is quickly divided . . . demonstrating the 
unusual safety and convenience provided by the Stryker 
Bone Saw. This proves the utility of this instrument in 


fashioning grafts and for other bone carpentry. 


Operated by an exclusive Stryker high-speed oscillation 
mechanism, the five interchangeable blades cut on both 
forward and backward strokes. They are safe and never 
catch in sponges and drapes. Each blade ean be used 
in three positions to meet varying requirements. 

In every detail of design and construction. the Stryker 
Bone Saw is built to highest professional standards of 


quality. t fhe Penney and performan e. 


BONE SAW 


e Write for full information 


ORTHOPEDIC FRAME 
COMPANY 


KALAMAZ00 MICHIGAN 
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More comfort at less cost is a big feature of 
LATEX FOAM mattresses, pillows and up- 
holstered furniture. This amazing new 
cushioning material, made up of millions of 
tiny air cells encased in pure rubber latex, 
is ideal for hospital furnishing needs.* 


FEWER REPLACEMENTS 


retains its comfort and appearance 
indefinitely . . . cannot wear out, 
mat down, sag or lump. 


Es GREATER COMFORT 


soft, resilient, cool cee proved more 


restful, less irritating to skin... 
no drag or pull to point of greatest 
deflection . . . perfect for patients 


x with allergies. LESS MAINTENANCE 
LONGER WEAR no deterioration and no dust, so it 


unequaled durability ... even with stays clean longer . . . mattresses, 
severe usage, latex foam far out- pillows and pads can be washed 


lasts any other cushioning material. and sterilized. 


in your hospital will mean greater comfort and 
cleanliness with less labor and less overall expense 


*in addition to mattresses, pillows and upholstered furniture 
FOR ALL THE FACTS SEND ge foam has gained widespread acceptance in hospitals 
TODAY FOR THIS FREE ay 
BOOKLET — CHAIR CUSHIONS KNEE RESTS 
WHEEL CHAIR CUSHIONS SPLINT AND CAST PADDING 


“ J 

Pda > iegnel AMBULANCE COTS X-RAY TABLES 

Aiaad hte ee OPERATING TABLES ARCH SUPPORT AND 
EXAMINATION TABLES | FOOT PADDING 


PROSTHETIC DEVICES 


RUBBER DEVELOPMENT BUREAU, 1631 K ST., N. W., WASHINGTON 6, D. C. 
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daa (ALK ond, (foe you! 


1949 PRIZE WINNERS OFFER TIP TO DIETITIANS: 


GENERAL FOODS QUANTITY RECIPES 
PEOPLE TALK ABOUT YOUR FOOD 


SAVE MONEY AND MAKE 


“Gena 
eneral Foods Quantit 


have won us J Recipes 


) ; ‘oo . 
atebag Priceless Word-of 
R 1 advertisino Say ! 
OvVvce af ie 
8. ce B. Adamson Ist Prize w 
ler In Gene lon aa. 
a General Foods 1949 Mf 
4ndising Ideas Contest i 
es 
“We 
use . art 
ie the recipes to m ike sey 
ne nt : ‘ Cr; 
Specialties. The resy] | 
. : esult 
Ways Outstandin i 


are 
. £. and more ; 
portant Lif eal 
; always uniform Thus 
“TONS get their fF a 
g£ Clr favorite dj 
tn Orite dishes the 
, " Pect them That add 
O repeat business. We al a 
Money on food The lo aan 
" OW 


and dess > ‘ 
er Cine 
t recipes help 


-C( st ent ree 


inexper : 
Pensive dishes tl 


taste ev, 
iste €XCeptionally good.” 


“Keeps food costs down, too! says Mrs. I rances 
leotmeier, Breakfast Menu ¢ ‘ontest Winner 
“Keep food costs down? General I oods Quan- 
tity Recipes help us lick that problem They've 
viven us a menu-ful of ideas for low-cost en 
trees and desserts. The complete directions save 
us from using unnecessary 
ents. And we never have to waste good food 
.W eV e received 


amounts of ingredi 


testing new recipes. Best of all 
lots of compliments about these dishes 


Royce ‘ 
i is Set 


i General 


ronan eG 
ie * cat 
w rit) ww 
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and “OSE entrees 
> and gujc s, 
quick breads. 


.and Other data 


S!Ve Carefy] 
>» CdSe of pre 
> ; > : P 
dient factors — 
Milli 
I Ions ie 
Pane i Neral Fe, ds Oy 
ap rF r 
a P ards are Now jy = 
US free Service. . 
Foods Man 
Fox Vice 
'd Se TVice, 
POration 
17,N. ¥ 


KITCHEN 
EQUIPMENT PRIZES! 


Almost all General Foods Institu- 
tion Products are packed with cou- 
pons you can redeem for scores of 
valuable prizes for hospital or 
personal use. Write today for your 
freeprizecatalog:General Foods 
Premium Dept., Battle 
Creek, Michigan. 


Tevtmeier and husband own and 
kK Cafe, Belleville, Illinois. 


he Bismart 
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The Box Lock that unlocked 
a new family of surgical instruments 


To the surgeon, the BOX LOCK means evenly-aligned, 
positive-holding jaws, and no working loose at the 
joint for years to come. 

To the hospital the BOX LOCK means better surgical 
instruments which last much longer— always in perfect 
alignment. 

And to both these the Weck-made BOX LOCK guar- 
antees ECONOMY and assures SERVICE. 


When the instrument is 
finished you cannot see 
the PERMANENT rivet 
which completes the in 
mitable Weck BOX 
LOCK, that's “different,” 
& — 
= 





When Weck make 
BOX LOCK the; 
through t th 


turing proce 
PORARY riv 
taken out as 

instance 

tion the temporary rivet 


taken out ¢ 





And these two sh 
enable the craftsr on- 
scious workmen to ake a 
sterile-cleaning out of the 

ed in the hardening 
steel. If a tiny speck 
is left in, rust and 


there 


WHY WHAT YOU CAN'T SEE IS IMPORTANT 


In the October 1948 issue of ASTA JouRNAL family of Weck surgical instruments,—many of 


you will read: “Rarely is a surgeon impressed by 
the overworked claim that an instrument is ‘the 
best on the market,’—what he wants to know is 
why it’s the best.” 

That's why what you can't see is so important 
to you, and why Weck here tells the inside story 


which include the Box Lock. 

It would be cheaper, cuicker, easier, to put the 
permanent rivet in at the start of the manufac- 
turing process (as many manufacturers do)— 
but it would not be the Weck way of making the 
SUPERIOR INSTRUMENT FOR THE SKILLED SURGEON’S 
TRAINED HANDS. 





of how Weck makes a vital part of the whole 


REMEMBER WECK INSTRUMENTS ARE MADE CORRECT—SOLD DIRECT 


co., INC. 


EDWARD WECK @& 


Manufacturers of Surgical Instruments 
SURGICAL INSTRUMENT REPAIRING © HOSPITAL SUPPLIES 











135 Johnson Street Ta.) 48 2 ee, FOUNDED 1890 
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BOSTON 


Wia ale ‘eC ae 


tatrlax 


towels * toweling » bathmats 
AND NOW 
NEW sheets and pillowcases 


type 128—type 140 


Ability to withstand brutal wear and to 
give long, satisfactory life in hard service 
istrueof both MARTEX and FAIRFAX 
cotton towels and toweling. These 
sturdy quality towels are woven espe- 
cially to assure economy in use. 

The same ability to withstand hard wear 


is also true of the new, lovely but dura- 


ble FAIRFAX sheets and pillow cases. 


products of WEST POINT MANUFACTURING COMPANY 
WELLINGTON SEARS COMPANY, selling agents 
65 Worth Street, New York 13, New York 


CHICAGO DETROIT ATLANTA 
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PHILADELPHIA 


“MARTEX towels last so long 
h ’ e 1.” 
they re economical. 
Says the patient to her visitor— 
“You know, I've learned something in this hospital 
that'll interest you.” 
“What's that?” 


“That those lovely MARTEX towels you're always talking 
about are very economical.” 


“You mean this hospital uses MARTEX towels like I have at home?” 
“They certainly do. The MARTEX label's right on them.” 
“But why does a hospital ue MARTEX towels?” 


“The superintendent of nurses told me experience proved 
MARTEX towels take brutal wear and punishment 
and lasted so long they were very economical.” 


/ Wellington Sears 
Industria, 
Bouscheig 

| rex 


TEXTILDS 


SAN FRANCISCO LOS ANGELES NEW ORLEANS ST. LOUIS 


29 








VERTIBLE 
ILL ROSS CON 
” BEDSIDE LAMPS 


fits to 
ffer Service Bene 
p-sorabie nd Staff, Alike..- 


thy of Your Very 
Thoughtful Consideration 


Here are two lamps that fulfill the patient's needs 
for proper reading facilities and provide the 
hospital with excellent, concentrated light for 
examinations, applying dressings, taking 
temperature readings and other essential patient 
attentions. They supply indirect as well as 
direct lighting and also subdued night light. 


They are listed by the Underwriters’ Laboratories, Inc. 


And to this can be added clean-cut, distinctive beauty, easy 
portability, rugged serviceability, trouble-free operation. 


Model K-666, illustrated at the right, has a special 
feature for the convenience of patients ...a Night Light 
Dome at bedside height which contains two switches 
and a convenience outlet for plugging in 

radio, electric razor, fan, etc. 





For 17 years these practical, inexpensive lamps have been 
helping to make hospital service simpler, easier 
and more efficient . . . and making patients happier. 


Ask the Will Ross representative about 
Convertible Bedside Lamps. 





WILL ROSS, INC 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 


MILWAUKEE 10, WISCONSIN 
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Now—four different sizes of Clarke Floor Maintainers 

from which to choose the machine that’s exactly right for 

your requirements! They vary in brush diameter from 13 to 

23 inches, in motor power from 4% to 1 H.P. All four are 

alike, however, in the ease and speed with which they scrub, 
wax, polish, steel wool, sand, and shampoo . . . alike 

in their smooth, noiseless operation . . . alike in the way they 
save time, money and labor, year after year. So fit your 

needs with a Clarke—ask your dealer for a demonstration 

on your own floors, or send coupon below. Now! 


= 


1. Every Clarke Floor Maintainer 7 , om The quick- 

has the improved “finger-tip action” safety switch odjustable handle 
—controlied with either or both hands. thot “fits” the 
operator is 

available on ail 

Clarke models. 


FLOOR MAINTAINERS 


Made by Clarke ... Pioneer and Leader in 


Floor Sanding, Polishing and Maintenance Machines 
Sates and Service Branches in All Principal Cities 
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hated 
, Rests \ i hy it 
v\ ¢ Y 


P-17—% HP 
17° brush 


P-13 
Mears 


P-15 2H? 
15 brush 


CLARKE SANDING MACHINE COMPANY 
528 Clay Avenue, Muskegon, Michigan 
| | Please send complete information on Clarke Floor Maintainers. 


[ Have my deoler recommend and demonstrate the Clarke Floor Main- 
~ tainer best suited to our needs. 


INSTITUTION 
ATTENTION 
TITLE 


ADDRESS 





city 








ia Mae a .. ape ¥ " 


Nothing less than complete antiseptic action is satisfactory 
in surgical procedures. That is why such painstaking re- 
search preceded the development of Zephiran. 

Pick any of the important attributes of a good antiseptic 
you want... prompt effectiveness, economy, safety ...and 
you will find it in Zephiran chloride. 

Zephiran chloride actually kills bacteria, it doesn’t just 
inhibit them. It’s fast in its action, too—faster than many 
other antiseptics. What's more, Zephiran is adequately 


germicidal and less toxic than the mercurials. 


For an antiseptic that is useful everywhere in hospital and office practice, 
SPECIFY 


ZEPHIRAN CHLORIDE 


EFFECTIVE, SAFE, ECONOMICAL ANTISEPTIC 


NEW YORK 13, N. Y. + WINDSOR, ONTARIO 


Supplied as 


i 
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D&G SUTURES 


WITH ATRAUMATIC* ) NEEDLES 


... Surgaloy* Stainless Steel 


The scope of metallic sutures has been extended 

to meet the requirements of most surgical pro 

cedures by the development of Surgaloy Stain 

less Steel Sutures in combination with specially 

selected needles. These sutures are readily 

adaptable because of their exceptional tensile 

strength and minimal tissue reaction. In addi 

tion, they are extremely flexible and may b 

handled and tied without kinking—in both mon 

ostrand and multistrand form. Non-corrosiv: 

_ — and inert, they cause no tissue irritation and ar: 
<—[0)s> R non-magnetic and electro-passive in tissue flu 

= — a 


“Zz ids. Regarding stainless steel sutures, Pratt 


has stated, “In the presence of grossly infected 
DAVI S & GECK " INC. wound conditions... the results were far better 
BROOKLYN, NEW YORK than would have been expected had other suturs 

techniques been used.” 

+Pratt, Gerald H.; Surgery, Gynecology and Obstetrics, May 194 


*Registered U.S. Pat 


“*T).is One Thing We Do” 


NEOLITHIC SURGEON — The earliest surgical operation of which 
there is concrete evidence is trepanning for the release of 
demons. Thousands of years before recorded history, as early as 
the Neolithic period, surgeons were performing this operation. 
Utilizing flakes of flint, they removed a small portion of the 
skull, about one inch in diameter, thus allowing the demon to 
escape. Numerous skulls found in France and other parts of 
Europe bear mute witness to the intelligence and skill of these 
early surgeons, and it is evident from bone growth around the 


trepanned holes that many patients survived. 








quicken convalescence with a smile! 


“The fact that practically everybody likes oranges...” is particularly significant in the hospital dietary 
where high nutritional value, low cost. versatility and taste and eye appeal are paramount 
considerations. Few foods meet these criteria as fully as citrus fruits and juices, which supply such 
generous amounts of vitamin C, and other nutritional factors,* essential to bodily well-being. 

A good hospital dietary can be made even better by the liberal daily inclusion of tangy, refreshing 
Florida citrus fruits and juices (fresh, canned, concentrated or frozen). Their extraordinary 
content of vitamin C, with an abundance of rich natural fruit sugars for quick energy — 

together with their positive role in improving calcium utilization, stimulating 

appetites, promoting mild laxation? and systemic alkalinization, 

and in the management of chronic infectious 

conditions'!— make them worth their 

weight in gold as nutritional adjuvants 

for hospital patients of all 

ages (except where specifically 

contraindicated). 


FLORIDA CITRUS COMMISSION 
Lakeland, Florida 


"Citrus fruits — 
among the richest 
known sources of 
vitamin ( also 
contain vitamins 
1,B, and P, 
readily assimilable 
REFERENCES: 
DEERE I . , ‘ j 1. Gordon, E.S 
f orne itritional Nutritional and 
such as iron, : . ‘gare 4 Vitamin Therapy in 
in General Practice 
eutrat ’ ; Z 
es j Year Book Pub., 
3rd ed., 1947 
2. Rose, M. S.: Rose’s 
Foundation of 
Nutrition, rev. by 
MacLeod and Taylor, 
Macmillan, 4th ed., 
1944. 3. Sherman, H. C 
Chemistry of Food and 
Nutrition, Macmillan, 
7th ed., 1946. 


natural fruit sugars, 


5 amon VvVevVrncr’”d» 
S 


5 
7 
5 


FLORIDA 


Oranges - Grapefruit - Tangerines 
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day. 


youll like SIMMONS Self-Adjusting hed!... 


@ Simmons’ revolutionary bed that helps 
patients help themselves—and relieves nurses, 
supervisors and administrators, too—is the 
hospital bed of the future. It is far more flex- 
ible than the standard two-crank bed—and it 
has no equal in convalescent wards and rooms. 
No wonder it is gaining in popularity every 


day. You'll like its many features, too. 


If you are planning to equip a new hospital, 
or a new wing, or replace out-moded, uncom- 
fortable beds, you will be wise to ge‘ the facts 
about the Simmons Self-Adjusting Bed and 
see it demonstrated. See your hospital supply 
dealer, visit any Simmons showroom or, 
write direct today to your nearest Simmons 


Company office. 


To complete the patients’ comfort, equip the bed 
with Beautyrest made expressly for hospitals. It 
gives patients firm, uniform support, and assures 


relaxation, so important during convalescence. 
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hospitals like them... patients like them... 


SIMMONS set-Ajuting bed! 


Seventeen positions, including Hyperextension, Fowler and 
Trendelenburg—far more than possible with the standard 
two-crank bed — are available for nurse operation with the 
Simmons Self-Adjusting Bed. What’s more, the bed can be 
locked into position if, for medical reasons, the patient 
should not be moved. Note the ease of operation by the 
nurse —no stooping, no hard cranking. 





SIMMONS COMPANY 


HOSPITAL DIVISION 


DISPLAY ROOMS: 
Chicago 54, Merchandise Mart * New York 16, One Park Avenue 


San Francisco 11, 295 Bay St. * Atlanta 1,353 Jones Ave., N.W. 
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REASONS WHY 


OPP Toilet Soaps ane 
No.1 choiee of Hospitals! 


This Hospital Superintendent Advises: This Nurse Reports: 


“Throughout my vears of hos “Patients briyhten up when 
pital experience, Eve found they find tl their favorite 
there’s a C.P.P. soap that Colgate-Palt ve-Peet soap 
pleases every patient. And is waiting fe em. Its only 
its bound to be a pure, mild - natural that they prefer the 
product that meets highest soaps the ein their own 
hospital standards. homes. 





“Palmolive. for instance, ct “Cashmere Bouquet 
is popular with patients “gs 3 a : Poilet Soap is a big 
and nurses alike. ” favorite in private 
Men enjoy its refreshing ‘ r 7 pavilions. Women like 
fragranee— and so many , tbe its delicate perfume, 
women seem to follow the , ‘ its hard-milled texture. 
1t-Day Palmolive Really. it's such a 


Beauty Plan. luxury for so little more.” 








This Purchasing Agent Says: 


“When vounger purchasing 
agents ask my advice, lL always 
suggest that thev consider 
Colgate-Palmolive-Peet soap 


products. For Ive found 


C.P.P. always meets hospital 


requirements, On 
“Why, Colgate’s Floating ill . 


hospital lis Mee t= the 

most exacting requirements 
for purity, mildness, 
man-sized lather 

And comes in a wide Call in your local C. P. P. representative and 


range of sizes, too.” 


ask him to quote you prices on the sizes and 
quantities you need, or write direct to: 





Colgate-Palmolive-Peet Company 


Jersey City 2, N. J. * Atlanta 3, Ga. + Chicago 11, lil. e Kansas City 3, Kans sd Berkeley 2, Calif. 
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ADMINISTRATOR... 
“Our FREEZ-A-BAG in operation 
paid for itself in 26 months” 


Ces DOCTOR... 

NURSE... “Cold therapy is more effective 
“Every patient likes the the glycerin-filled bags are 
FREEZ-A-BAGS so much better . 

than uncomfortable ice caps” 


ALL find FREEZ-A-BAG more economical, 


colder than ice” 


After studying actual figures on their cost of 
providing cracked ice cold pack service, many 
hospital superintendents are turning to FREEZ- 
A-BaG service for cold therapy. Nurses and 
doctors, too, prefer this modern service to now- 
outmoded ice caps. 
= FREEZ-A-BaG eliminates the manufacture, 

purchase, storing, hauling and cracking of ice. 

Your nurses save many hours of time formerly 

used to prepare, fill and empty caps. Your pa- 

tients find the soft, pliant, glycerin-filled bags 
‘|| far more comfortable. Bags freeze to a semi-solid 

; | at ti" F. 

; Ask your AMERICAN representative for de- 





tailed information, or write direct. 


OS PLAN WITH AMERICAN 


=)... the first name in hospital supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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They know that Rollpruf's sheerness gives 
them finger-tip sensitivity, that they always 
fit smooth and snug. That's why more and 
more surgeons are asking their surgical 
buyers to specify Rollprufs. 


There are other reasons, too: 


® Rollpruf’s flat-banded cuffs won't roll 
down and annoy during surgery. 

® Banded wrists also reduce tearing—add 
to glove life. 
Rollprufs are processed to stand extra 
sterilizings. 
Made of DuPont neoprene (in the new 
hospital green color for easy sorting) 
or pure latex. 
Neoprene Rollprufs are free of the derma- 
titis-inducing allergen sometimes found in 
natural rubber. 


Adopted by many hospitals everywhere, 
Rollprufs are more for your money. Specify 
Rollprufs — insist on them from your sup- 
plier —or write us. The Pioneer Rubber 


Company, 750 Tiffin Road, Willard, Obio. 


Pioneer Skin-Finish 
Rollpruts made of 
latex rubber, new skin- 
soft texture. Non-slip 
finish on fingers adds 
remarkable new sure- 
ness tosurgeon stouch 
Flat-banded cuffs no 


roll down. 


Pioneer Autopsy 
Gloves—durable com 
fortable lightweight 
neoprene gloves. Non 
slip finish for greater 
dexterity. Free of der 
matitis-inducing aller 
gen sometimes found 


in natural rubber 


See our complete Surgical 
Glove Catalog in Hospital 
Purchasins File. 
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Progress of Standardization 
Question: Has the standardization of arti- 
cles, such as needles, proved successful or 
have items been standardized as far as they 
should be?7—M.W.., lowa. 
ANSWER: The American 


Association committee on purchasing 


Hospital 
simplification and standardization has 
been working for 15 years on the sim 
plification and standardization of various 
important items in the hospital field 
When the American Hospital Associa 
tion decided to put a full-time purchas 
ing specialist on the headquarters staff, 
the work of simplification and standard 
The 


an article on sim- 


ization received a great impetus 


reader is referred to 
plification and standardization which 
now appears in each edition of the Hos 
pital Purchasing File. These articles are 
always written by William Braithwaite 
of the National Bureau of Standards, and 
the current chairman of the American 


Hospital 


items on which simplified practice or 


Association committee. The 
consumption standards reports have been 
issued are always listed in this Hospital 
Purchasing File article. Hospitals have a 
long way to go in putting into effect the 
splendid reports issued by the American 
Hospital Association committee and the 


National Bureau of Standards 


Hiring Specialists 

Question: Should the hospital administrator 
be in the position to hire and fire, at his 
discretion, any pathologist, radiologist or 
anesthesiologist? —B.C., Minn 


When 


ices of a pathologist, radiologist or anes 


ANSWER engaging the serv 


thesiologist, it has been our policy to 


invite a subcommittee from the medical 
staff to review the applications and qual- 
ifications of the candidates with the ad- 


ministrator At a personal interview 


with the selected candidate the same 


committee should attend a joint confer- 


ence with the committee from the hos- 


pital board of trustees and the adminis- 
The 
should make the 


trator administrator, however, 


final contact with the 
candidate 

In regard to the “firing” of a staff 
member, I suggest that a formal written 
complaint be filed by the administrator 
with the same type of joint committee 
The committee's decision should be in 
writing filed 


trustees, and notification of the decision 


and with the board of 
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Small Hospital Questions 


should be given the staff member over 


the the secretary of the 


board. Proper consideration in the selec- 


signature of 


tion ot applicants tor such important 
positions will eliminate this problem 
WILLIAM B. SWEENEY 


Who Signs the Check? 


Question: In the small hospital, who is gen- 
erally responsible for approving bills for pay- 
ment and signing of checks?—A.S., Me. 


ANSWER 
small hospital is usually responsible for 


The superintendent of the 


approving bills since he is usually the 
person who is responsible for the buy- 
that 


ing. However, it is true 


small hospitals the superintendent not 


In many 


only approves bills but also signs checks 
This practice should not routinely be 
encouraged—although it is a conveni- 
as it might create 


JEWELL W 


ence and a privilege 
doubt as to his honesty 
THRASHER 


Full-Time Anesthetist 


Question: Does it pay to have a full-time 
paid anesthetist in a small hospital?— 
R.A.P., NJ 


ANSWER 
question to answer, inasmuch as the ap 


This is a rather difficult 
proximate size of the small hospital has 
In a hospital of 50 

think that it 
full-time 


not been specified 


beds or more, I would 


would pay to have a nurse 


anesthetist. In a hospital up to 75 beds, 


I am quite certain that a full-time nurse 


anesthetist would work out advan- 


tageously. As a matter of fact, if a large 


amount of surgery IS done, It would 


be better to have two, as one must 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 


Hospital, Upland, Calif.; 
Fisher, Thayer Hospital, Waterville, 


Pearl 


Maine, and others. 











consider days off, alternate night calls, 
and vacations 

When a hospital has more than 75 
certified anes- 
advanta- 


full-time, 
work 
from the hospital's 


beds, then a 


thesiologist will out 
geously, not only 
standpoint, but from the patient's and 
With almost 1000 dif- 


ferent types of anesthetics now 1n use, 


doc tors as W ell 


the profession of anesthesiology is a 
highly specialized one. In my opinion, 
it is the job of the anesthesiologist to 
choose the type of anesthetics that 
should be given, as he has been trained 
for this job. In a small hospital, he can 
also be placed in charge of oxygen 
therapy and can direct the administra- 
tion of transfusions and other types of 
administer a 


intravenous therapy. | 


hospital of 75 beds and we have a full- 
time anesthesiologist and nurse anes- 


thetist—A. A. AITA 


Compensation for Extra Work 


Question: In a 60 bed hospital a nurse 
anesthetist is employed with dual responsi- 
bilities—those of a nurse anesthetist and, 
when a physician conducts the anesthesia, 
those of a scrub nurse. Should she be paid (a) 
a salary, (b) a salary and commission, or 
(c) otherwise?7—E.F.C., Mass. 


ANSWER: Since, more than likely, all 
the other nurses are on a straight salary, 
irrespective of the various duties, I be- 
lieve it would be only fair that the nurse 
who has specialized in anesthesia should 
also be She very 
well be compensated additionally on a 


on a salary could 
fee basis for night, Sunday and holiday 
work and this would not cause too much 
other nurses 


dissension among the 


A. A. AITA 


Signal Systems 

Question: In planning for a new small hos- 
pital, what type of signal system for patients’ 
use would be most economical and efficient 
and require a minimum amount of mainte- 
nance?—P.F., Me. 


ANSWER: The bedside push burton, 
lamp signal with audible buzzer pro 
vides an economical system for a small 
hospital. The installation should be free 
from other apparatus or wiring systems 
Provision should be included for an 
emergency line from the accident room, 
obstetrics and surgery. 

If finances permit consideration should 
be given to the two-way voice commu- 
nications system, which is a step-saving 
method for the nursing staff 











AT EFFINGHAM ... because th ‘re 
destroyed all records, the exact 
death toll was undetermined for 
three days in the tragic holocaust 


at St. Anthony’s Hospital. 


WHAT IF YOUR | 
HOSPITAL RECORDS BURNED TODAY? 





If your medical histories, personnel, financial, and Are your vital records safe from fire 


other vital hospital records burned today, you simply Not if they are housed in uninsulated files or old style 


could not give the same service to your community safes, because uninsulated steel conducts heat so 


that ~urre ) ide. While i ance cz yay , 
it you currently provide. While insurance can pay readily that paper contents will char to ashes in a 


for property and equipment losses, nobody can replace few moments. Obsolete safes may /00k massive and 


ae secordal : 
your recores strong, but they prove totally ineffe 


ctive against fire. 


YOU NEED INSULATED EQUIPMENT 


For sure protection of your vital records, you need 


the protection of insulated equipment! . . . equipment 


scientifically tested and certified to k«ep your records 


safe from fire 24 hours a day. 
A fire protection expert is waiting at your nearest 


Remington Rand Inc. office to show you~ without 


obligation how to calculate the fire isk of your pres- 


ent office equipment. 


Why not phone him now, or write to Systems Division, 


emington Rand Inc., 315 Fourth Av«., New York 10. 
INSULATION DEFIES FIRE Despite flames so hot they melted the R BK 


this certified Safe-File 


outside metal, paper records hou i int 
vere unscathed. Suct ming nd insulated equipment is s 

certified t thstar ) Fahrenheit for at least one 

hour without des vi sability of papers or records stored 


insulated protection up to 
THE FIRST NAME IN RECORD PROTECTION 


inside. Other 
four hours 
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Color 
Dynamics 


...Pittsburgh’s exclu- 
sive painting system 
aids you to use en- 
ergy in color to pro- 
mote convalescence 
of patients. 


o show you how color can be used 

to improve appearance of your 
hospital and add to the comfort and 
well-being of your patients and to the 
efhiciency of medical staffs, we'll be 
glad to make a COLOR DYNAMICS 
study of your institution for you on 
request—free and without obligation 
on your part. 


This new system of painting is based 
upon the fundamental laws of the 
energy in color and its influence upon 
human beings. Laboratory tests have 
proved that color can be used to stim- 
ulate or depress, to help people to re- 
lax, feel more cheerful. 


Working with medical men and physi- 
cians, Pittsburgh’s color experts and 
technicians have worked out a new 
method for using color scientifically 
and accurately in every hospital de- 
partment. 


PAINTS 


Blue-Green forms an eye-rest focal wall which contrasts effectively with 
the warm Rose-Tan on side walls and wainscot of this lecture room. 


Free...a COLOR DYNAMICS Plan for your hospital 


By the use of COLOR DYNAMICS, 
patients’ rooms and wards can be 
given color arrangements that assist 
convalescence. Purposeful use of color 
in Operating rooms can relieve eye- 
fatigue and tension of surgeons at 
their delicate tasks. Graduated steps 
of receding colors can lessen the feel- 
ing of claustrophobia in labor rooms. 
Proper colors at nurses stations pro- 
mote alertness and efficiency. 


With Pittsburgh COLOR DYNAM- 
ICS you can also make offices or living 
quarters seem more spacious. Rooms 
can be made to appear longer or wider, 
ceilings higher or lower, halls wider 
and lighter. 


For a complete analysis of the serv- 
ices COLOR DYNAMICS can _ per- 
form send for a free, profusely illus- 
trated copy of our book on COLOR 
DYNAMICS. 


. GLASS « CHEMICALS ° 


BRUSHES 


Paint RIGHT with COLOR DYNAMICS 
Paint BEST with Pittsburgh Paints! 


The benefits of COLOR DYNAMICS are made 
extra long-lasting when you use Pittsburgh high- 
quality paints. There’s a PITTSBURGH PAINT 
for every need! 

WALLHIDE—in three types: PBX, extra-durable; 
SEMI-GLOSS, for higher sheen; FLAT, for velvet- 
like finish. 

WATERSPAR ENAMEL—for furniture, 
and metal trim 

FLORHIDE—for floor surfaces; can be scrubbed 
repeatedly with soap solutions 


woodwork 


pe Rian eas eee eas eiaen eaaeemintosins com manes Seay 
Pittsburgh Plate Glass Co., Paint Div., 
Department MH-89, Pittsburgh 22, Pa. 
nd me FREE copy of your ne 


ed Booklet ( 


FREE BOOKLET! > 


Pi TsBURGH Pa NTS 


« PLASTICS 











ARMSTRONG X-4 BABY INCUBATOR 





. Low cost 
. Underwriters’ Laboratories opproved 
. Accepted by American Medical Assoc. 
. Simple to operate 
. Only 1 contre! dial 
. Safe, low-cost, heat 
. Easy to clean 
. Quiet and easy to move 
. Ball-bearing, soft rubber casters 
. Fireproof construction 
. Excellent oxygen tent 
Welded steel construction 
3-ply safety glass—no plastics 
Full length view of baby 
Simple outside oxygen connection 
Night light over control 
Both F. and C. thermometer scales 
Safe locking top ventilator 
. low operating cost 
. Automatic heat and humidity control 


. No special service parts to buy 


AND 





a 
Gi ONE SIMPLE 
\  controt 
The Armstrong X-4 Baby Incubator 
was the FIRST Baby Incubator to 
a carry all three of these “awards” 
Wilil i] 1. Tested and approved by Under- 
| writers’ Laboratories, Inc. 
~) . Accepted by the Council on Physi- 
| cal Medicine, American Medical 
Association 


| 
| 


| Lo d d d by Canadi 
— | Ho pee testes pe ee 


For about four years, it was the 
ONLY Baby Incubator carrying 
r r 4 . : . Underwriters’ Laboratories, Inc 
The Armstrong X-4 Baby Incubator is a SIMPLE, SAFE, approval . . . thereby setting, new 
standards of safety and operating 


“HARD WORKING” welded-steel model for everyday lacie is ae aa 
use. And it is still LOW IN COST—Low In Cost to buy, 


to operate and to maintain. 
These facts attest its world wide acceptance. Close to 8000 
now in use, from South Africa to Iceland, and almost 900 
. . . . > , 4 “ 4 ¢ , 
hospitals originally ordering 2200 Armstrong X-4 Baby er ne 
P-CEPr Ww» 
6 aS &p © 
4 COUNCILON § 


If you want safety, reliability, low cost and simplicity, PHYSICAL 
MEDICINE 


4%, ) 
f \  menicar ®o” y 
TOR SCs. American Medical Assoc. Canadian Standords Assoc. 


Incubators have, after using them, mailed repeat orders 
for 3300 more. 


i ’ 


write today for descriptive bulletin and price. Shipment 














THE GORDON ARMSTRONG COMPANY, INC. 
Division DDI+* Bulkley Building * Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD. « TORONTO * MONTREAL © WINNIPEG ¢ CALGARY « VANCOUVER 


PYRIGHT 














Cruising Down the River 
AS THE business barometer alternately rises and falls 


inversely with the blood pressure of the nation’s 
businessmen, the nasty suspicion keeps recurring that 
just about at the time all the nice hospitals now being 
built are finished, the bottom may drop out of every- 
thing and nobody will be able to afford hospital care 
Administrators with long enough memories know what 
happens then; doctors and hospitals go begging for 
patients, and sick people go begging for medical and 
hospital care. As depression deepens, the economic bar 
rier that separates a few people from proper medical 
care all the time moves over and cuts off larger and 
larger segments of the population. 

Probably there is no sure way to avoid depression 
in a free, or part free, economy, and thus there is no 
way to prevent the hardship and disruption that come 
with depression. If the barrier is pushed back so that 
the smallest possible slice of the population is cut off 
when times are good, however, there should be just that 
much less hardship when times are bad 

The Hill Bill, providing 


voluntary prepayment plans, appears to offer the best 


aid for indigents through 


means of pushing the barrier back without giving the 
government too much authority on both sides of it. It 
might be well to add a feature which has already been 
suggested, making the amount of subscription payments 
to voluntary plans vary with the income of the sub 
scriber. If control is effectively decentralized, it should 
be possible tO permit free movement of families from 
self-help to public-aid status and back again with chang 
ing times—another desirable feature 
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Forward 


Equally important with these efforts to make certain 
that our hospitals will never be empty for lack of pa- 
tients are steps to make sure that our new facilities will 
be adequately staffed. It seems unlikely that medical 
and nursing education can be expanded using their own 
diminishing resources; some form of public aid may be 
necessary to ensure the presence of doctors and nurses 
at all the bedsides. Here, again, decentralized adminis 
tration and professional rather than political control are 
the needed safeguards; operation of the Hill-Burton 
Act under Dr. Hoge and his staff is reassuring proof 
that these can be had in a federal aid program. 

There are some people who regard any form of fed 
eral aid as socialistic and undesirable. A leading medical 
journal, in fact, recently accused a doctor who has ac- 
tively sponsored the Hill Bill of “selling us down the 


river of socialism from the inside This may be true. 
But 
way; by acting now, hospital and medical people can 


take The 


seem to be upstream or 


the fact is that we're bound down river any- 


the wheel themselves. other choices would 


trying to swim lying in the 


bottom of the boat cursing while the bureaucrats and 


politicians steer us onto the rocks 


The Light and the Dark 


NDER the chairmanship of Dr. Elmer Hess of Erie, 
Pa., the American Medical Association’s commit 
tee on hospitals and the practice of medicine presented 
a report at the association’s annual convention at Atlan 


tic City in June that every hospital administrator and 
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trustee should study with care. The report was pub 


lished in the Journal ot the A.M.A. for June 18; a sy 
appeared in the July MODERN HospIrTAal 


NOPsis of it 


In general, it contained three significant recommen 


dations affecting hospitals that hospitals should 


bound by the same ethical considerations that govern 


the professional conduct of the individual physician; 


> 


that differences between hospitals and physicians 


chiefly radiologists, pathologists and anesthetists ) 


medical society Committees 


be referred to state 


relations for adjudication when local dis 


tail | ) that the 


anc 


Id 


should 


cussions judicial council of the 
A.M.A A.M.A 
from hospitals found guilty of unethical conduct 

The 
hospital w 
lett little doubt 


order withdrawal of approval 


of unethical conduct on the 


he report, but the lan 


precise nature part 


as not defined in t 


that it would be considered un 


for a hospital to earn more revenue in its med 


artments than is actually spent in the operation 


lepartments. Many hospitals have long been 


using such revenues to help support other 


ictivities; this is referred to as “profiteering 


loiting the physician” by some militant medicoes 


1 
| 
I 


practice is neither logical nor desirable, perhaps, 


iless the physician involved is underpaid compared 


{ practicing In the community, it would 


scem to be not he but 


ners Same 


the patients who are being ex 


if anybody is. In any event the present report 
implications for such hospitals, which may 


ced with a choice between 


lt 1 A.M.A approval 


ind loss of valued 
ularly, will welcome the 


loss of needed 
These hospitals partic irticle 


yy Dr 


Hess on page 86 of this magazine. Written espe 
y fr [ The 
that Dr 
of the 
While he doesn’t deal here 


MopERN Hosp!Irac audience, the article 
Hess, at least, has a sympathetic under 
hospital's position in these professional 
with the impor 
costs, he does speak up 


He 


} 
prac acing medicine 


f revenues anc 


mental makes it ex 


points 


it the hospital is not 


] 


it employs physicians salary, and 


} pry on 


iges that their peculiar position as con 


S sets thesc specialists apart 


that 


i! 


leagues in a_ fashion 


him in 


will applaud 


make friends for 


not 


hospital people his 


His attitu 


at the 


de should diminish some 


report of his committee 


There’s Doom in Those Bills! 


hospit | r 
pitdi Cale 


case of indigent pa 


some 


the somebod 1s 


ot lox il 


county 


these agencies fre 


ins that somebody else 


the somebody else turns 
think hospital bills are 


too high. This unhappy circumstance could easily wreck 


the system. 


It is encouraging to find more and more hospital 


people recognizing the potential doom in their financial 
imple, 
Mon 


incial 


statistics. In a report published recently, for « 
the president of the Royal Victoria Hospital 
the Pr 


the ily al 


treal took grave note of the fact that 


seen ht to increase 
The 


our public wards was $9.95 per day and the 


Government has not 


lowance for indigent care cost of such ‘are in 


mount 


received under the [Quebec Public Charities} Act was 


only $4 per day. It will be seen, theretore, that this 


hospital 1s bearing approximately 60 per cent of the 


financial burden 
After stating the facts, the president read thu 


signs 
This voluntary hospital cannot long survive under the 


heavy deficit conditions of recent years,” he declared 


bluntly There must be an equitable sharing: of the 


burden by the patient, by the agencies of gov tnment 


and by private donations. Until these costs more 


adequately borne by the public authorities, projects for 


building new hospitals with public funds, laudable as 
il 


many of them appear to be, should be carefi con 


sidered [to determine} if after completion there is to 


result a further drain on private resources in order to 


meet more Operating and maintenance deficits 


In a recent communication to the State Crippled 


Children Commission, the Michigan Hospital Associa 


tion has stated the case for hospitals in similarly plain 


terms: The average cost of caring for crippled children 
The 
The 


the aggregate, 


in Michigan hospitals was $14.75 per day iverage 


payment from the commission was $8.63 loss was 


$6.12, or 40 cent. In Michigan 


per 


hospitals lost hundreds of thousands of dollars in the 


operation of the crippled children’s program in 1948, 


it was reported. Asking the governor for a full review 


of the hospitals’ case, the association pointed out that 


hospitals are not bound legally to accept state cases for 
less than cost 

Morally, however hospitals cannot refuse care to the 
emecreent Sic i: the association said, even tt th cost of 
The question is then, can hospitals 


forced to do SO, It 


that care 1s ruinous 


keep up this pace? It they are will 


itimately mean substandard care, insolvency, or both 


There ts no place for involuntary charity; the hospitals 
to the 
The 


least the State of Michigan can do is support the volun 


existence is jeopardized by passing the burde: 


already overcharged patients of the community 


tary hospital program, which, it has been demonstrated, 
an perform the job more effectively than it could be 


done if the state were to construct and maintain its 
own hospitals 
finding 


Ad 


ministrators and trustees who press vigorously for ade 


In many other communities, hospitals are 


and bringing similar facts to public attention 


quate payments in their own Communities and support 
» put indigent financing on 
prepayment pl 
Without 


system is bound to crash 


federal legislation seeking t 


a stable basis through voluntary ans are 


doing all that can he done today their sus 


tained eftorts, the 
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HOSPITAL 

UNDER 
OCIALIZE 

MEDICINE 


Continuing a study of 


tal system in England 


the hospi- 


under the 


British National Health Service 


HERE are 


a doctor's skill, but as far as the 


many ways of judging 
public is concerned the final measure 


of his work is the result. If the pa- 
tient improves, the work is good; if 


While the 


ipplication of this crude yardstick may 


he does not, it is bad 


injustice in certain 


favor him in others, and 


do the doctor an 
Cases, 1f may 
in the long run, it is probably as fair 
found. It 


that a 


method as can be seems 


logical, therefore, medical sys 
tem or plan should be judged on the 
same basis—by the results it gets rather 
than by any preconceived or theoretical 
standard 

yet to tell 


Obviously, it is too early 
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This British hospital nurse is enjoying her “amenities” 
at a hospital party. With pay standardized under 
the Health Service Act, hospitals are emphasizing 
recreation programs for nurses and other employes. 


R. M. CUNNINGHAM JR. 


LE TAREE 








whether the health of the British peo- 
ple is improving or worsening under 
National Health Service, which 
IS just a year old 


their 
Thus the arguments 
that are raging about the service in 
Britain are comparable, in a way, to 
a dispute about the method of treating 
a patient whose life is still in the bal 
ance. Neglecting the whole organism, 
both parties to the dispute can find 
numerous symptoms that seem to sup 
port Until 
the outcome is conclusive, the right 


their divergent theories 
ness or wrongness of their views can 
only be a matter of individual prefer 
that should be 


ence a circumstance 


kept in mind by the observer who is 


working his way through the Grand 
Right and Left of fact and opinion 
about the British National Health 
Service 

Because of the keen interest that 
American doctors and hospital ad- 
ministrators have shown in the British 
program, it seems important to em- 
phasize two fundamental points that 
have commonly been overlooked in 
our discussions of socialized medicine 

first, that the success or failure of 
the British plan must be viewed against 
the background of British hospital and 
medical standards rather than our own, 
and, second, that any conclusion one 


may reach about the British program 
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j 


loes not necessarily apply to the 


United States; differences between the 
two countries, medically speaking, are 
broad enough so that what is right 
for them might be wrong for us 
Compared to the United States, for 
example, Britain has been seriously 
inder-doctored. In England and Wales 


where the new program is now operat 


ng, the ratio of doctors to population 


is 1 to 2300, against our own 1 to 


00. Assuming that the medical pro 


fession of both nations is competent 


} 
na 


conscientious i is obvio is that 
concepts of adequ lical care 
lifterent 

Atlantic. The 


1s suggested in <ne 


must be vastly opposite 
des of the nature of 


the difference com 


in Englishwoman who grew 


milly 


ment of 
naf of comfortable means 
} 


We never thought of calling the doc 


tor except when Granny die 


Mother ha 1 


a baby she said 


FOR WAGE EARNERS ONLY 


] 


In tamilies of lesser circumstances 


it has often been common practice t 
{ 


] 
ill the doctor only 


tor the wage earn 


partly because his health isa mat 


of vital concern in the family’s 
struggle for existence, and partly be 
ause the wage earner, but not mem 


bers of his family, was protected 1 
the old National Healtt 


precede 1 rhe 


Insurance 


scheme that present 


service In the industrial dis 


tricts, advocates of the 


pe Orer 


new system 


maintain, the general practitioner is 


now tor the first tume a tamily doctor 
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in the true sense, since he is looking 


after the wives and children as well 


as the workers of his neighborhood 
This fact has little meaning, how 
kind of 
Obviously, 


if it is true to any considerable degree 


ever, until one knows what 


care the family is getting 


that dependents are getting medical 


care for the first time under the new 


plan, it must have added a consider 


able load of work on Britain's already 


j 


overburdened doctors, and it may be 


fair to question the quality of service 


} 


under the circum 


plan 


they can render 


stances. Critics say that the 


penalizes the doctor with a_ profes 


sional conscience. “I was called out 
of bed the other night to attend a new 
patient,” a general practitioner related 


not long ago. “It turned out he was 


suffering from acute retention and 
needed catheterization. During the 
course of my I asked if he 
had had that kind of difficulty before, 
ind what had been done about it 
Oh, yes, the told 
} 


happened just a few months ago, when 


Visit him 


patient me, it 


I sent the 


doctor He 


we were living in London 
Missus 


in bed, but his wife answered the 


over to get the 
Was 
door and asked what the trouble 

talked back and forth for a few 
minutes and told the 
j 


doctor, and he sent us a paper to take 


Was 
They 
then she went 
long to the hospital for special treat 
ment 

I got up and drove six miles and 
treated the 


patient,’ the general prac 


ritioner concluded. “The doctor in Lon 


Nurses take time out for coffee 
in the employes’ lounge of the 
Canadian Memorial Red Cross 
Hospital at Taplow, England 


don stayed in bed and gave his wife 
ient’s 
Health 


ame 


a piece of paper to give the | 
National 
Service, we both gor paid the 


wife Under the 


It can be argued with some force 
that experiences of this kind will in 
time discourage the doctor from pu: 
ting forth his best professional etforts 
A state medical service tends > level 
off at mediocrity, it is maintained; the 
doctor puts on his hat and goes home 
at 5S o'clock like any other bureaucrat 
has distinguished his 


the spirit that 
profession is submerged, and finally 


vanishes 


WORK WON'T SUFFER 


Actually, this line of reasoning does 


the profession an injustice, since it 


assumes that the doctor is motivated 
primarily by the desire for tinancial 


gain. Like everyone else, of course, 


the doctor 
live comfortably, but there is no good 


has to live and wants to 
reason to believe that his professional 
work will suffer if the opportunity for 
The 
idea that the salaried doctor is in some 


extra financial reward is limited 


way of lesser professional stature than 
his colleague in private practice has 
fewer adherents in Britain than in the 
United States, where this quaint no 
tion is still widely held I have been 


salaried position for 


full-time, 
and 


in a 


fifteen many of my col 


leagues here are full-time men 


years, 
a dis 
tinguished specialist at a London hos 


recently, ‘and | 


pital told a visitor 
have neither experienced nor bserved 
any falling off in energy or suitiative 
If anything, the reverse 


is true, as contributions to the 


as a result. 
scien 
tific literature The 
number and quality of the men apply 
here 


would indicate 


ing for full-time staff positions 


have gone up steadily during the period 


1ospital 


of my association with this 
Medicine itself presents suct 
lenge that if the best type of man 1s 


given adequate facilities to do his best 


a chal 


work, it is comparatively unintluenced 
by the type of compensation he re 
ceives.” 

While private practice is Continuing 
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in England for patients who have the 
means to pay and doctors who have 


the energy and inclination to serve 
them, there can be no question that 
the National Health Service is moving 
in the other direction. Specialist serv 
ices, for example, are provided through 
the hospital, either by full-time, sal- 
aried staff members or by part-time 
consultants whose pay is established 
For the moment, 
arrangement young 


specialist, who is now earning a salary 


on a national scale 
this favors the 
at an age when his predecessors were 
going in debt to get started in private 
practice, at the expense of older men 
who borrowed money to finance their 
anticipation of 
now 


specialty training in 
which are 


Once the adjust- 


substantial earnings 
largely denied them 
ment to the new method is completed, 
however, health service supporters in 
should be 


sist that the arrangement 


reasonably all around. 


Among other benefits, they say, it may 


satisfactory 


offer the patient some measure of pro 
tection against the surgeon whose in- 
clination to operate is fiscally as well 
as medically inspired, and it may pro- 
tect the specialist against demands on 
his tume by patients who diagnose their 
own ailments and sidestep the general 
practioner. So far, it 
evidence has appeared in the operation 


is added, no 


of the hospital specialty service to 
indicate that there will be any bureau 
cratic or lay interterence in protes 


sional matters—one of the dreaded 
bugbears of a state service 

Acknowledging that the technical 
sin of lay interference may have been 
avoided, some doctors nevertheless in 
sist that their professional freedom is 
administrative wind 


gone with the 


his is the view of the tuberculosis 
specialist who requested streptomycin 
for a half a 


dozen endorsements (“All by laymen, 


patient and had to get 


he reminded a visitor) on the appli- 
cation before his request was granted 
Most such stories are exaggerations, 


government 


if not lies, 


spokesmen reply, denying that the sys 


downright 


tem impinges seriously on the doc 


tors’ precious professional 


While it is plain that the gov 


preroga 
tives 
ernment must exercise some practical 
control over conditions under which 
certain medical procedures are carried 
out, the distance between this neces 


sary control and actual bureaucratic 
management of medicine is probably 
not measurable yet. Most doctors think 
it is alarmingly short 


Whether the next generation of doc 
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tors will be better or worse on account 
of the National Health Service, how- 
ever, is obviously a matter of opinion 
rather than fact, and the answer may 
never emerge clearly. In assessing what 
is likely to occur as a result of generally 
leveled incomes for doctors, it should 
be borne in mind that the same thing 
is happening in other phases of British 
life. Through share-the-wealth taxes 
and nationalization programs, the doc- 
tor's friends in business and industry 
are facing the same restrictions of 
that come 


earning have 


to him 


Opportunity 


and not 
that is 


It is British society, just 
the doctor's 
changing. There are many who think 
that in making these changes Great 
Britain is destroying the tree to prune 


the rotten branch, and they may be 


position in it, 


right. In any event, the person who 
seeks to judge the significance for 
America of Britain's National Health 
Service must consider whether our own 
social tree needs pruning as badly as 


theirs did 


ADMINISTRATOR UPGRADED 


For whatever ultimate social 


pose, British hospital administrators 


pur- 


are taking their place in their newly 


nationalized industry with less dis 
location, on the whole, than the doc- 
tors have experienced. In some 375 
cases, at least, the immediate effect of 
the Health Service Act has been up- 
grading for the hospital administrator; 
these are the ones who are now secre 
taries of Hospital Management Com- 
mittees—responsible for the operation 
of groups of hospitals under the new 
What has happened to ad 


committees 


program 
ministrators within the 
varies from group to group. Some of 


those who moved up to committee 
status were replaced by junior men 
who had been 


deputies; others took their authority 


their assistants of 
along to committee headquarters with 
them, leaving only glorified clerks in 
their places. Since management by 
committee under the new order is also 
inevitably to some extent management 
by regulation, administrators may ex- 
ercise their judgment and _ initiative 
today only within stated limits. The 
bureaucratic yoke, of course, hangs 
necks of older 
authority has 


Among the 


heaviest around the 


administrators whose 
been curbed the most 
younger men there is a noticeable dis- 
inclination to talk about the merits or 
the health their 


demerits of service; 


attitude is uniformly one that takes 


now let's 
that holds 
considerable promise for the future. 

While most of the Hospital Man- 
agement occupying 
space in one or another of the hos- 


We've got it, 
work a 


the view, 


make it spirit 


Committees are 


pitals in their groups, there has been 
a tendency in recent months for com- 
mittee locate in separate 
offices; several committees, for exam- 
ple, have bought or leased large coun- 
try houses, residences of the erstwhile 


staffs to 


rich who have retreated into cottages 
or apartments. This practice is viewed 
with dismay by many hospital adminis- 
trators for whom it foreshadows the 
development of a hospital bureaucracy 
that will have no direct contact with 
the hospital world as such. “I wouldn't 
take a management committee job at 
any salary,” declared one administrator 
who has, in fact, turned down several 
committee appointments offering more 
money than he makes at his hospital. 
I'm in hospital work because I love 
it and it's where I want to be,” he 
explained. “As a hospital civil servant, 
I'd be indistinguishable from the rail- 
coal civil 


civil servant or the 


I want no part of it for my 


road 
servant 
self!” 

That such fears may be justified is 
perhaps indicated in the remark of 
another hospital man, an able young 
executive who has become a commit- 


tee secretary and is making rapid 


progress toward the development of an 


integrated group hospital service. Con- 
templating the administrative problems 
that lie ahead, this man said not long 
ago that he saw no reason why each 
hospital in a group should have its 
administrator. “As I see it,” he 
hospital people in the 


own 
prophesied, 
future will be mostly specialists—in 
accounting, catering, stores, purchas 
ing or some other aspect of the ad- 
field. Each committee 
functional executives 


ministrative 


will have these 
to look after their operations in all 
the hospitals in the group, probably 
working with local committees and de- 
partment heads. In that picture there 
is no place for the general adminis- 
trator except at the committee level, 
or possibly in the very large hospitals. 

The response to this kind of talk 
may be either an approving nod or 
an involuntary shudder, according to 
concept of efficiency 


At any rate, it is 


the individual 
in hospital service 
unlikely that any such glistening ad- 
ministrative machines will be de 
veloped in the near future; like any 
other system, the British hospital serv 
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long as best it can tor 


veing with the talent that 1s 
Meanwhile, the 


ure being taken toward group manage 


steps that 


ment probably represent less of a 


change for the hospital executive in 


England than they would in the United 


States. Voluntary hospitals there have 


long been accustomed to active rule 


isé committees which have 


venerally had closer contact with the 


more direct management 
is Common among our 
ls_of 


equivalent of — the 


trustees the 
American hous¢ 


committee 


LITTLE OR NO CHANGE 


For reasons that vary 


according to 
ing them, house commit 
aintained with little or 
new system in 


been designated 


r the 

nave 
e Minister of Health as teaching 
rs. Whether 


rve CademMic 


was done to 


Minis 


maintain, or to soften 


this 
freedom, as 
dokesmen 


influential 


oOsition of gover 


PI 
doctors it the 
more cynical 
ave not felt 
the new pr 
minor way, a circum 
the hospital 


some resentment 


voluntary hos 
ls have 

ists Of the 
hospitals 


tO kee} 


may be 


their 

income 

nh projects for 

or embellishments to the 

I's personnel rT; r tor 

not directly related ¢t 

e bill for 
W1 


rposes 


whict 


goes on 


many others, the huge 
their vast 
a-day out 
relieved t 
find that their financial problems are 
i to the inevit budget bick 
Nearly all the 


in financial difhculties be 


reduce 
ering voluntary hos 
pitals were 
act bailed them 


fore the health service 


46 





out, and the heavy added costs of the 
teaching programs had made the prob 
lem especially acute at most of the 


While 


support 


teaching centers one or two 


insist that voluntary would 
have continued, most hospital people 
acknowledge that government aid was 
essential to continued operation of the 
hospital system Listening to their 
talk about the 


liminishing contributions that made 


mounting costs and 


subsidy, if not nationalization, in 
fact, 
visitor a chill sense of foreboding 


evitable, in American 


Rives an 

Many hospital administrators share 
the view of medical leaders who admit 
that something had to be done but 
that the to create an 


beleive attempt 


system overnight was a 


think that a 


entire new 


dreadful mistake. Some 


grant-in-aid program for hospitals 


Britain's university 


a professionally represen 


similar to grants 


committee 


tative body that allocates government 


funds for higher education and _ re 


search, would have been sufficient. An 


other view is that nationalization of 


hospitals probably had to come but 


should have preceded by some years 


the nationalization of medical practice 


that the adjustment 


sO to both these 
enormously complicated administrative 
mechanisms need not have been madc 
, 

ill at 


Now chat it 


the bitterest opponents of 


once 
is done, however, even 
socialized 


that the deed can 
With 
under the cir 


activity is di 


medicine realize 


never be undone exceptions 


are notably few 
rances Opposition 


ird revision and modifica 


the program along fairly con 
j 


tive lines, such as higher pay and 


} 


freedom from administrative routines 


for doctors and more effective decen 


tralization of the hospital management 


instead of 


system, including election 


ippointment by the Minister of man- 


gement committee and regional board 


Many 


feel that some modification of Denefits 


members critics of the plan 


will be necessary to hold down the 


excessively high costs of the service, 


unlikely that the Ministry 
the introduction of any 


would 


but it 1s 
will permit 
which 


have patients making direct payments 


co-insurance feature 


tor service In concept to which 


both political parties in Great Britain 


re irrevocably committed, the costs 


health service are a charge on so 


ciety as whole rather than the in 


lividual who 


there will be no retreat from this prin 


receives the service 


ciple short of general economic calam 


ity—a possibility that has to be kept 
in mind 
What 


is a separate health tax 


may readily come, however 


which would 
accomplish the twofold purpose of in 


creasing government revenue and giv 


ing the people a greater sense of 
responsibility about the health service 
which has obviously been looked upon 
spirit by a 


U nfor 


in the “free beer large 


segment of the population 
tunately, the question of a health tax 
raised by the other 


and the tissues 


revisions and reforms that may be pro 
posed will have to be re solve | on 
political as well as medical and ocial 
grounds. This is the aspect of social 
everybody abhors 


This 


result that thoughtful people 


ized medicine that 


but nobody can eradicate s the 
1 the 
United States, in and out of the hos 
and medical professions. feat 
Whether we can 


It may b 


pital 


most avoid it or 


not remains to be seen 


the democratic method to whih 


of us are devoted carries in itself the 


seeds of eventual socialization It ts 


theory of gov 


conclusive against any 


ernment,” a British political economist 


of the nineteenth century once wrote 


that it assumes the numerical major 


tv to do habitually what is never done 


nor expected to be done, save in very 


exceptional cases, by any other de 


positaries of power—namely, to direct 


their conduct by their real ultimate 


interest, in Opposition to their in medi 


ate and apparent interest 


INTERESTS WILL COINCIDE 


Obviously, there must be times 


when the real ultimate interest and 


intert 
Brit Na 


prove 


the immediate, apparent 


the people coincide. The 


Health 


to be such an occasion, or it may 


tional Service 
prov 
will finally rise above 


that medicine 


politics of any kind. That is the view 
of a professor of medicine at i ndon 
University who refuses to be disturbed 
by the present political turmoil. Look 
ing into the fireplace in the governors 
of the great old hospitals 
{ that 


room at one 
he recalle 


there a few weeks ago, 
the hospital had been serving the sick 
and needy of London for nearly one 
years We survived th 
Black Death, the Wars of the 
the Plague, the Great Fire of | 
ind two World Wars,” he 


Unquestionably, we shall also 
the National Health Service 


thousand 
Koses 

ndon 
concl ided 


rvViv 


This is the third 
is¢ on bservations 


tional Health Service 
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THADDEUS L. MONTGOMERY, M.D. 
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Jefferson Medical College Hospital 
Philadelphia 


An administrator 


Fig. |. Baby, crib and equipment at the mother's bedside. 


an obstetrician and 


a maternity supervisor 


Photos and p rom A J. Obst. and Gyr 


Evaluate the Rooming-In Plan 


S' CH interest has arisen in hospital 
circles concerning the rooming-in 
of baby 
pital 


with the mother during hos 
that it appeared 


confinement 
worthwhile to readers 
of The MODERN 


of this subject 


present to the 
HOSPITAL a 


and al 


revicw 
resume of the 


considerable experience that the Jef 


terson Hospital has had with the proj 
last two years. Also, it was 


uch a contribution might 


ular significance if it cor- 
rectly presented the combined views 
of the hospital administrator, the ob 
stetrician, and the maternity supervisor 

To suggest that there is anything 
new in the policy of placing the new 
its mother is to mis 


born baby with 


state the fact. Some or 90 years ago 


was common practice to have the 


baby housed in a b at the mother’s 

Isic In many European hospitals 
it has always been the custom to place 
the baby in a crib by the mother's bed 
or suspended on the foot of the bed 


Actually it 


last generation that ¢ 


has only been during the 


he baby has been 


removed from the mother’s side and 


| in 


placed i central nursery 


Just how or why this transition took 
place is difficult atc the moment to 
Doubtless 


prove hospital efficiency, and in the 


state in the desire to im 


enthusiasm over new methods 


was con 


antisepsis and asepsis, it 


eived that separate room, specially 
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constructed, specially equipped, and 
specially staffed, would provide better 
than could be fur- 


and safer technic 


individually at the mother’s 
bedside. Thus 
to the policy of placing the baby with 
a demonstration 


nished 


in the recent return 


its mother we have 
of the recurring cycles and swinging 
pendulums of thought which are so 
frequently manifested in medicine as 
well as in other fields of human 
ICTIVITY 

Actually, as we 


fashion in which the physiologic func 


contemplate the 


tion of reproduction has been devel 
oped in animal life, and particularly 
among mammals, and as we study the 
fashion in which nature has endeav 
to set up natural safeguards for 
birth and neonatal welfare of the 
how our ob 


offspring, one wonders 


stetrical management ot the normal 
case has come to de part so far from 
the normal path. The may 


properly be made that no physiologic 


statement 


function of the human body has been 


improved upon by man’s efforts at 
modification or medication, to which 
the physiology ot reproduction and 
the normal physiologic and psychic re 
and child are no 


lations of mother 


exception 
Today 
the deliveries in our larger cities are 


trom 95 to 98 per cent of 


conducted in centralized institutions, 


most of which are hospitals constructed 


for the care of the generally ill and 
only modified in slight degree for the 
conduct of So rapid has 


been the growth of hospital practice in 


parturition 


obstetrics and so limited the construc 
tion ot new maternity facilities that it 
has been impossible to cope adequately 
with the demands for hospital mater- 
beds, and most institutions have 
undermanned 


nity 
been overcrowded and 


All of the 


div isions 


older institutions and 


maternity have been con 


structed on the principle of a central 
which house 


ized nursery, many of 


from 30 to 50 cribs. Infectious diseases, 
especially of the skin, gastro-intestinal, 
have appeared 


and tracts, 


with distressing frequency. In 


respiratory 
many 
of these epidemics of infectious diar 
rhea the mortality among the newborn 
has been high, and the public, as well 
as the medical profession, has been 
unfavorably impressed with the ability 
of the hospital to arrest and prevent 
these tragic occurrences 

Efforts to 
complications have 
tion of amplification of nursing facili 


prevent these untoward 


taken the direc 
ties, the establishment of rigid rules 
for the care of the newborn, and the 
insistence by boards of health upon 
hours of nursing 
ettorts, 


increased Care per 


individual baby. These how 
ever, have not been totally successful 
for the reason that hospital construc 
tion, like all forms of building, has 
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behind the needs of the 


ind there i not been 


trained g personnel 
fulfill the 


SINCE 


requirements ot regu 
lor 
id 1S 


have been set uy centra 


that 


Complicat lures 
| nurs 


ery have proved icting that 


breaks of technic inevit y occur, and 


any broken link may result in serious 
trouble 


The large central nursery 


incriminated. Obstetricia 


Fig. 2. Ward carriage and 
equipment used for the care of 
the infant in morning rounds. 


PROCEDURE AT JEFFERSON HOSPITAL 
With 


ind the policy of rooming the not 


these several considerations in 
lr } i t } t 
full-term newbdorn Dabdy with its 


mother was inaugurated in the obstet 


wards in Jetterson Medical Col 


Hospital, Philadelphia, on July 
194 Some six or eight months 
rooming-in was made available 
and semi 


rooms. In the case of the wards 


patients in the private 


vate 
ngement was obligatory; in 


Ie iffa 


the Case of the private and semiprivate 


From 
24350 


he service was optional 
to Feb. 12, 1949, 
been cared for 
these, 2141 are the 
patients, 181 are the 
who are cared for 
semiprivate ward, and the 
OS ire babies cared for 
1 semiprivate rooms 


its mother 
after 


laced with 
» hours 
It the 


is or if 


newborn 
there 1s 

tS CONdIt1ON, If IS 
nursery for several 
mstances warrant of 
the mother’s bed 


when delivery is a 


{ with the 


It the 


place 
morning 
itive procedure 
section, the baby 
in the room 
second day 
mother s 


untained both day and night 


the crib by the 


he other is ill, or unless 


unusually restless. Such 


ise on the first 


the private an | 


semiprivate service the baby is occa 


sionally moved back overnight into 
the nursery. Generally, after the sec 
ond day there is very little restlessness 
or crying noted 


During the first 24 hours the 


nurses devote a great deal of time 


to the instruction of the new mother 
in the care of her offspring. They teach 
her the technic of breast nursing, }iow 
to cleanse the baby and change the 
diaper, what signs to watch for which 
might indicate trouble. During this 
time the mother does little more than 
learn about the care of the baby and 
After the tirst 


observe its progress 


24 hours, however, the mother is out 
able to <are 


ilmost complete 


of bed and is ordinarily 
for herself and take 
cha of her baby 

Each morning the nurses assij 
to nursery duty make rounds throug 
the wards and private rooms wit 
ward carriage equipped for the weigh 
ing of the baby, changing of the cord 
lressing, recording of the tempera! ure 


) 


Figure Each mother is prov! led 
with a bath pack which contains the 
materials for the redressing of her 
baby, redressing of the crib, and a fresh 
supply of diape rs, which she alone han 
dles. She prepares her baby for weigh 
ing and examination as the ward car 
riage comes along and dresses the baby 
afterward. At these morning rounds 
the nurse collects the records concern 
ing the baby’s progress—weight pain 
the number of feedings, the number of 
movements—and inspects the 
carefully for 
Dry technic is employed 


in the 


be we l 


baby local or systemic 


disturbance 
in the care and only the areas 
tolds of skin and around the anus are 
cleansed with sterile water and a cot 
ton swab 

Subsequently the supervising nurse 
of the nursery makes rounds twice each 


j 


eight hours. Other nurses are on hand 


on the floor or within ready call to 
help the mother with her baby at any 
rime 

Mothers are encouraged to nurse 
their babies. The been 


adopted of placing the baby at the 


practice has 


breast in the delivery room as soon as 
the delivery is completed. This 1s in 
keeping with the fact that all newborn 
mammialians nurse immediately after 
delivery. The idea seems to meet with 
the hearty approval of the newborn 
for the wailing infant takes to the 


ke ri ks 


happily satisied when it is finished 


breast with avidity and very 


Subsequent nursing at the breast is on 


so-called demand schedule. During 
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the first two or three days of life this 
schedule requires rather frequent feed- 
ings; sterile water or lactose water 1s 
given if the baby is still thirsty. 
After the milk comes in, the 
ule of breast feeding settles down to 
214 to 314 hours, but no formal 
With the 


baby at the bedside it is possible to 


sched- 


every 
program is insisted upon 


meet the individual needs of each new 
born instead of insisting that the new- 
born meet the preconceived regime of 
the hospital (5, 6, 7, 8) 

From the foregoing it may be prop 
erly assumed that both early ambula- 
tion and breast feeding are important 
factors in the success of the rooming 
It may also be stated that 
stimulus 


In project 
the rooming-in project is a 
and encouragement to lactation and an 
important factor in furthering the gen 
local 


ternal tissues 


eral and involution of the ma 
Under this regime the 
mother seems to recuperate more rap 
idly and is in much better state of 
health when she leaves the hospital on 
the fifth or sixth day of the puerperium 
than she was formerly after a week or 

10 days of rest in bed 
The husband and the mother of the 
patient are permitted to see the baby 
at the regular visiting time. They are 
instructed to wear a gown, and if they 
wash hands carefully they may 
hold the baby. No other visitors are 
} 


permitted and these two are cautioned 


their 


not to come to the hospital if they 
have any respiratory or gastro-intesti 
nal disturbances. We have found that 
with the establishment of the rooming 
visitation to the 


In project: Excessive 


yatient is no longer a difficult prob 
I i 


lem. The remote relatives of the fam 
ily and the friends seem to realize that 
this concept of mother-baby care does 
not permit of a roomful of visitors 
The mother herself with the baby at 
becomes an excellent 


Actually the 


her bedside 
policeman in this respect 
mother is so engrossed in the attention 
satisfied with its 


to her baby and so 


companionship that she desires no 
other visitors for the short duration of 


hospital stay 


BABY PROGRESS AND HEALTH 
While our with the 


rooming-in project has been too short 


experience 


to permit of any final and categorical 
statement success of 
failure, nevertheless there are 


which 


concerning its 
several 
have 


observations of interest 


accumulated, and the 


growing that rooming-in is a happy 


impression is 
solution of many of the problems of 
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Fig. 3. The individual stand, 
crib and "crib wardrobe" which 
are used in rooming-in plan. 


hospital care of the newborn infant 

In the first place, among these 2430 
babies that have been housed with the 
mother during this time there has been 
no instance of epidemic diarrhea, im 
petigo or respiratory While 
this record is better than that of any 
similar period of time in our institu- 


infection 


tion it is realized that some individual 
infection may inevitably occur in the 
future and the slate cannot always be 
kept so clean. However, it is the im- 
pression of both the pediatric and ob 
stetric that if 
occur it can be more promptly isolated 


and efficiently restricted than could be 


services infection does 


the case with the old central plan 

On the private service the infection 
can be kept to the room in which the 
baby is lodged. On the ward service it 
can be kept to the six-bed ward in 
which the baby is living. The six-bed 
ward can be quarantined and the other 
wards permitted to continue with their 
activities. The quarantine can be con- 
tinued on the one ward until all ba- 
bies are discharged and the ward is 
cleansed. Actually, in any one ward 
where infection arises there is consider 
ably less chance of spread because of 
the fact that each baby is taken care of 
by its own mother and the babies are 
separated by a considerably 
physical distance than they are in a 


greater 


central nursery 

As an example of this epidemiologi- 
cal consideration there was one baby 
housed in a semiprivate room which 
developed a high fever and lethargy 
within 24 hours after delivery. Twenty- 
later the mother devel 


tour hours 


ope d the It was 


that all 


same symptoms. 


found upon careful inquiry 


the members of this patient’s fam- 
ily, including all her other children, 
had been subjects of a peculiar virus- 
like infection during the previous two 
or three weeks. In this particular in- 
stance mother and baby were isolated 
in their room where the infection had 
started and no other babies or patients 
on the floor were involved. If this baby 
had been housed in a central nursery it 
infection 


is difficult to say how far 
might have spread before its signifi- 
cance was realized and before the baby 
could be removed. All of this, there- 
tore, seems a much safer arrangement 
than the old plan where some 30 to 35 
babies were housed together and all 
were exposed to the illnesses of one 
another 

None of these babies has had 
serious disturbances at the mother’s 
bedside. Occasionally a baby chokes 
slightly after breast or bottle feeding, 
in which instance the mothers are 
instructed to turn the baby on its side, 
pat it gently on the back, and call upon 
the nurse for assistance. Facilities are 
available for prompt suction, and ad- 
oxygen if necessary. 
There have been two or three instances 


ministration of 


in which it has been necessary to do 
this, but in all cases the symptoms have 
been recognized early by the mother 
possibly much earlier than they 
would have been recognized in an 
overcrowded central nursery. All the 
babies have recovered promptly. 

In addition to these factors which 
have to do directly with the health of 
the baby, it has been noted that these 
babies at the bedside of the mother 
appear better contented, cry less, and 
gain more rapidly in weight than do 
the babies kept in the central nursery 
When a baby cries the mother reaches 
out from the bed, inspects the baby to 
make sure that its diaper is dry, and 
feeds it if it is hungry. Usually this 
takes care of the situation and the cry- 
Attending physicians, 
nurses and upon making 
rounds, have remarked how quiet are 
the wards and little crying of 
babies by the mothers’ bedside is noted 
is nothing which 1s 


ing subsides 
visitors, 
how 
Certainly there 
comparable to the pandemonium which 
reigned in the central nursery an hour 
or more before the next scheduled 
fourth hour feeding time 

Our 
babies have never been as well taken 
care of as they are now under the 

The 
take a 


pediatricians say that these 


mother's personal supervision 
mothers on the ward service 


special pride in the manner in which 


49 





they provide for their babies, and there 
deal of 


them as to 


is a great Competitive 


j 


does 


spirit 


among who the best 


job. From our point of view, there 


fore, the progress of these babies on 
rooming-in has been more tha 


factory 
BREAST NURSING 
While it 


mothers on the 


true that most of 

ward service have 
nursed their babies at the breast in the 
percentage in the past 


of 389 


past, yet the 


never reached the present figure 


per cent. We are informed also by the 
service that these mothers, 


Well Baby 


the breast feeding for as long 


pediatric 
as observed in the Clinic, 
continue 
as six or eight months after delivery 


Approximately 20 5 per cent of 
the babies have regained their weight 
by the fifth day of discharge from the 
ward 

The 


seems tO 


present plan of management 


nave 


] tt) 


increased the efficiency 


interest in breast feeding in 


ward 


and the 


both and private patients, al 


though the percentage of breast feed 


ing among the private patients stil 


lags far behind that of the ward pa 


tient. The presence of the baby at the 


bedside stimulates interest in breast 


mothers 
| 
Also 


the placing of the baby at the breast 


teeding on the part of many 


who might otherwise be reluctant 


immediately after delivery gives the 


baby an excellent start at breast feed 


ing and familiarizes the mother at an 


early time with the technic of nursing 
Subsequent demand 
» breast 
rf ing m 1 who have 

babies in 


previous pregnanci ind that 
the supply n plent 
fully and has maintained itself well 


DISTRIBUTION OF NURSING CARE 


T} 


ming 
ions on 


ine 


Fig. 4. New type of equipment 
consisting of plastic crib, stand, 
stainless metal crib wardrobe. 


the departmental work as the formula 


room and the outpatient department 


The girls on nursery duty still have 


se primarily of all babies—includ 


in the premature nursery 


the few that are retained for varying 


periods of time in the central full-term 


nursery, and the babies at the mother’s 


bedside. The group of nurses which ts 


issigned to ) duty makes ward 


rounds in the m ind checks the 


ring 


babies periodically during the day 


ilso become the rule 


general duty 


However, it has 


for the nurses on on the 


Hoor, both night and day, to help the 
mother with the incidental problems 
baby 


and in this respect the 


in connection with her 


} 


lines of duty are not as strictly drawn 


is they were previously between nurses 


| 


the baby and nurses attend 


Whet 


future 


¢ possible in the 


nurse to the com 


l issipn 
plete care of both mother and child is 

ATIC Our 
moment is that the old arrangement of 


ethcient. Ot 


impression at the 


luty is the more course 


n the instance of private nurses taking 


private patients it 1s anticipated 


nurse will care for both moth 


the time she ts of 


The most significant observation that 
out of this nurse-patient ad 
stment is the fact that with approx 


imately the same number of nurses 
ind nursing hours, which under the 


ld system was grossly deficient in 


terms of the “Regulations of the De 


partment of Public Health for Nurser 


ies,” and deficient as regards our own 


desires in the matter, we have been 


able to set up in the rooming-in plan 
care of the baby which is adequate 
and reasonably satisfactory. Two cir 


cumstances have brought about this 


improvement in care. First, early am 
bulation has made it possible for the 
herselt 


4 


normal parturient to care for 


) 


rather completely after the first 


hours (and parenthetically we be 


lieve that the parturient is benefited 


by this activity); second, the rooming 
in plan has made it possible for the 
over the 
full-term 


As a re 


normal parturient to take 


routine care of the normal 


baby soon after its delivery 


sult of this policy it has been possible 
care upon 


to concentrate nursing 


those individuals in the obstetric divi 


sion who need it most, that is, the ill 
mothers, the immediate newborn baby 


For all ot 


have 


and premature babies these 


the hours of nursing care been 


built up to an improved if not a com 


tely satisfactory level 

With the participating in 
care the hours of observation and indi 
full 
been increased practi 
it of the 24. The 


mothers 


vidual attention to the normal 


term baby have 


cally to 24 hours ot 


ittention given to the baby by its own 


mother during these 24 hours ts as 


ren 
{rt 


assigned tO 


meticulous as that which could be 
dered by a xr iduate nurse 
each individual baby It Is 


able whether any number of 
nurses assigned to the care 


question 
graduate 
full 


rhese 


of the 


term baby would do better than 
mothers do themselves 

These statements as to nursing 
should not be misinterpreted as an 
attack I 
nursing 
up by the Children’s Bureau, but rather 


to the prob 


upon standards for 


attention have been set 


partial answer 


indiv idual 


they are 


lem of how the institution 


which has never been able ¢ 
the pi can approach these stand 


ards. With the 


helpers and the training of practical 


introduction of nursing 


nurses it is quite probable that our 


conception of what Constitutes ade 


nursing Cc for e normal par 


and her full-term baby must 


modification in the rure 


feel, 


safe 


undergo 
We do not 


any 


however, that there 


can be modification im the 
care which is expended upon the pre 


mature infant 


EQUIPMENT FOR ROOMING-IN 
By process of trial and error we have 
found that certain minimal equipment 
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is essential for the care of the individ 


ual baby at the mother's bedside. For 
all the 


material for the cleansing of the moth 


instance, when we first started, 


er’s breasts, for the changing of the 
baby and refreshening of diapers was 
placed on a table in the center of each 


ward. Naturally it was soon discovered 


that this arrangement was totally in 
adequate because it permitted Cross 
infection and contamination, unequal 
distribution of materials, and waste 


In order to ensure individualization 


we designed a small brace of shelves 
called a “crib wardrobe” which is at 
tached to the end of the crib ( Figure 


3) and constructed to hold diapers, 


solutions and other necessities for the 
care of the baby and the mother's 
These crib wardrobes can be 


removed from the crib, readily washed 


The original 


breasts 


cleansed and repainted 


model was prepared for us by our 


hospital carpenter. They are now be 


ing constructed of stainless metal by 


one of the Philadelphia instrument 


companies (Figure 4). It is important 


also to have individual cribs with 


casters which permit of readily moving 
the crib from one location to another 
Recently, we have purchased for the 


private and service indi 


vidual stands, plastic cribs which per 


se miprivate 


mit of free visibility from all angles, 


ind rubber foam mattresses ( Figure 


i These with the crib wardrobes 


make very nice equipment, the total 


is something less than 
At th 


that this equipment is possibly 


cost of which 


$50 per baby moment it seems 


ce) us 
more efficient than the rather cumber 


some new type of cribs which have 


{rawers beneath in an inaccessible po 


siuon and an arrangement to swing 


the crib over mother’s bed. The 
litference in cost is also considerable 


At the 
posable paper diapers. The 


moment we are using dis 


lucite plas 
j 


tic cribs have also eliminated the prob 
lem of washing and ironing materials 
to line the crib 


Fig. 6 
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Right: Fig. 5. 
General view of 
a six-bed ward. 
Below, left: Fig. 6. 
Plan of ward, 
showing (I) bed- 
side table; (2) 
crib; (3) ward- 
robe; (4) chair; 
(°) bed; (6) wash 

asin. Below, 
right: Fig. 7. Plan 
of new four-bed 
semiprivate ward 
with small nursery. 
(1) bedside table; 
(2) bed; (3) lock- 


er; (4) bedside table; (5) wash basin; (6) crib; (7) crib wardrobe. 


SPECIAL ARCHITECTURE 


Thus far no special architectural 


adjustments have proved necessary 


Fortunately, our obstetrical wards, 


which were built some 20 years ago 


with no thought of rooming the baby 
with the mother, lent themselves fairly 
The ward 


service Consists of six rooms, each con- 


well to this undertaking 


taining six beds (Figures 5 and 6). 
Each of the wards has its own bath 
room and each has its own wash basin 
The 


and the windows are equipped with 


rooms are ordinarily well heated 


ventilators. In addition to the six 
wards of obstetrical patients there are 
a labor room of four beds, a nursery 
for full-term babies, a premature nurs 


ery, an isolation nursery, a formula 


room, central office, sterilizing room, 


and service rooms. All of these occupy 


one floor of the Samuel Gustine 
Thompson Annex, the wards and nurs 
eries being arranged in a rectangular 
fashion about a central office. There is 
free visibility from the corridors int 
the rooms and from one ward to an 


The 


ind student clerks circulate rather con 


other nurses, residents, interns 


Various parts ot 


this obstetric floor, so that mothers and 


stantly through the 


babies are under frequent observation 


day and not 


luring the infrequent 
observation at night 

All of the private and semiprivate 
rooms are also provided with bathroom 
facilities and wash basin. In the pri 
vate rooms there is ample space for 
the placing of the baby’s crib beside 
the mother’s bed. In the rooms which 
are at present being used for semi 
private patients, space for two mater 
nal beds, two cribs, and other furni 
ture is not too abundant 


As a 
months a 


matter of fact, within a few 


new wing for private and 


semiprivate patients will be completed 
at the Jefferson Hospital in which the 


special needs of the rooming-in project 
are to be considered, although no great 
deviation from the usual hospital ar 
chitecture Each of 
these rooms is to be furnished with a 


is contemplated 


wash basin equipped with gooseneck 
fountain and elbow controls. The fur 
nishings of the rooms are to be such 
that space will be available for readily 
placing the baby’s crib at the mother's 
bedside; and in the instance of two 
of the larger rooms, which are to con 
tain four maternal beds, 


a small nursery is being constructed 


semiprivate 


within the room (Figure 7). 

We have carefully studied various 
plans for peripheral small nurseries 
We recognize that this 
has the advantage of cutting down the 


arrangement 


census of babies in any one nursery 
and thereby reducing the risk of infec 
However, every 


tion of the newborn 


peripheral nursery requires its own 
equipment and a group ot nurses to 
man it. While in the daytime babies 
may be left in such a peripheral nurs 
ery under the observation of the moth- 
ers, yet at night there certainly must 
be someone in and out of the nursery 
constantly to watch these babies. This 
plan, therefore, requires expensive hos 
pital architecture and requires what 
an almost im 


for most institutions 1s 








possible increase in the number of 
graduate nurses in attendance. Nor 
does it provide true rooming-in or 
bedside care of the baby 

In the plans which have been for- 
mulated at Jefferson provision has been 
made for a suite of premature nurseries 
and a suite ot three central nurseries, 
each of which will accommodate from 
eight to 12 babies. It is hoped that in 
due course only one of these full-term 
nurseries will be employed, and that 
for reception of babies before they are 
placed with the mother. If such proves 
to be the case the other two full-term 
nurseries are so arranged that they can 
be converted into patient rooms 
leveled at the 


Criticism has been 


fact that occasionally a baby is sent 
back overnight to the central nursery 
It has been pointed out that such an 
arrangement permits of contamination 
of the central nursery by this baby 
in the mother's 


which has been out 


room, exposed to contact with the 
mother and with visitors 

While 
criticism, practically it has given rise 
Visitation is 


theoretically this is a valid 


to no apparent trouble 


limited to the husband and mother 
of the patient, and these are urged not 
to visit the patient if they have any 
respiratory or gastro-intestinal infec 
Actually the contacts of the baby 


We 


are of the impression that this poten 


tion 
in the mother’s room are limited 


tial danger is greatly counterbalanced 
by the reduction of census in the cen 


tral nursery, by the individual care 


that is given to each baby by its moth 
er, and by the relatively complete isola 


tion of the baby with its mother 


Ultimately, of course, all babies must 


zo home and be exposed to home en 


vironment and to contact with parents 


ind other members of the family 


Also there is the question of how far 
hospitals are going with intricacies of 


floor 


obstetric architecture and with 


care 
child- 


our young gen 


provision of gr late) =nursing 


without making the cost of 


bearing prohibitive to 


eration. It would appear that some 


compromise between the practically 


efficient and the theoretically perfect 


to be made if obstetrics costs 


kept 


will have 


are to be within reasonable 


limits 
The ideal architectural arrangement 


tor the rooming-in program has not 


been achieved. Doubtless a great deal 


will be learned within the next few 


years trom those institutions which 


are already experimenting with these 


ideas. To the authors it would seem 
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wise to keep plans on a relatively sim 
ple basis and continue to preserve space 
for small nurseries. Simplicity of plan- 
ning for rooming-in should appear to 
be just as effective as some of the 
more complicated arrangements which 


have been undertaken 


REACTION OF PATIENTS 


The final that 
whether the mothers themselves enjoy 
appreciate its pre 


question arises 1S 


rooming-in and 
sumed advantages 
On the 


has been made mandatory and all pa 


ward service rooming-in 
tients who register for ward care un 
derstand that they are to have their 
babies with them and are to participate 
babies Under these cir 


cumstances the accept the 


in the care 
patients 
regime which is established by the 
hospital, and take to the project with 
something more of interest and en 
thusiasm than a mere compliance. These 
ward appear to enjoy the 
companionship of their babies, mani 


patients 


fest a great deal of pleasure and pride 


in caring for their babies, and are 
jealous of the interest and safety of 
their babies. Practically all of them 
say that they like the plan and enjoy 
having their babies with them. They 
all feel that they are in a better posi 
tion to take care of the baby upon dis 
and understand the interests 


baby better than 


charge 
and behavior of the 
with any previous arrangement 
Among the private and semiprivate 
patients young first mothers are often 
the quickest to realize the value of 
the new project and are sometimes the 
although not a few 


most enthusiastic, 


have apparently been cautioned by 
their own families that they should not 
undertake rooming-in because it will 
interfere with their rest and the recov 
Nor a few of the 


point ot 


ery of their strength 


physicians have this same 


therefore many a young 


view, and 
mother who seems rather eager to Care 
for her baby is afraid to undertake it. 
This, of course, is not at all surprising 
considering the fact that for the past 
5 or 30 years the obstetrical profes 
has been indoctrinating its pa 
tients in the concept of central nursery 


sion 


care 

If eventually ic can be demonstrated 
that rooming-in is a better plan than 
the old central nursery idea, then we 
shall have to reeducate our obstetrical 
patients into this revised concept of 
obstetric care 

To the patient who has strong ma 


ternal instinct and abiding affection 


tor her offspring the rooming-in proj- 
ect provides a great deal of satisfac- 
tion. Not a few multipara take kindly 
to the plan and state that they wish 
all of their babies had been handled in 
this fashion 

If in the course of time it can be 
demonstrated that the rooming-in proj- 
ect is rational, is safer, and presents an 
improved relationship) with mother 
and child, then the obstetrician may 
be able to say authoritatively that this 
is the way the baby should be handled 
Under such circumstances the vast ma- 
jority of patients will doubtless accept 
the idea and same 
complete fashion as the ward patients 
Up to the present time we 


cooperate in the 


do now 
have not felt that we could speak with 
such authority or that we had the right 
to dictate to the individual obstetrician 
} rivate 


should manage his 


how he 
practice in this field. It has not proved 


difficult on the private floors to take 
care of the portion of the babies in the 
central nurseries and a portion of ba- 


and semiprivate 


bies in the 
rooms so that rooming-in and central 


private 


nursery care have gone hand in hand, 
and probably will continue to do so 
for some ume. 
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Group Clinic 


Starts a New Chapter 


in the History of 


Rural Medical Care 


belie a to a Ore ee ie 


Exterior of the Toccoa Clinic, Toccoa, Ga. 


WILLIAM HARMAR GOOD JR., M.D. 


The Toccoa Clinic, Toccoa, Ga. 


ONSIDERABLE interest is being 
shown in the problem of provid- 
ing good medical care in small towns 
and rural communities. Most 
on this subject are written by men who 
medical 


articles 


are themselves working in 
metropolitan 
their 


colleges and centers 
Their information 


tions are drawn principally from health 


and sugges- 


and medical care statistics and obser 


vation from a distance. This has a 


distinct advantage in that they are able 


panorama of the 


woods unobstructed by the trees, and 


to see the broad 
many valuable approaches to the prob- 
lem have been suggested. The present 
discussion is written by one of a group 
of men who decided to attain specialty 
training, and then use themselves as 
guinea pigs for an on-the ground ex 
periment in rural medical care Their 
approach and its practical application 
over the course of several years are pre 


sented 


DEFINE GROUP PRACTICE 

It was the thought of the founders 
of the Toccoa Clinic, Toccoa, Ga., that 
it would be possible to assemble a 
small group of well trained specialists 
having common interests and similar 
points of view. These men, leaning on 
each other for moral support, could 
settle in a small town and practice as 
a group. For purposes of clarity, we 
defined group practice as follows: Two 
or more men, usually trained in differ- 
ent branches of medicine (although 
not necessarily so) who have pooled 
their personal skill and medical knowl- 
edge, and who have access to pooled 
facilities and ancillary personnel. We 
felt that it would be hard to deny that 
such men could give their patients a 
type of medical service that would be 
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impossible for any one of them 
render individually. This service can 
be given at greatly reduced cost to the 
individual patient. The possible ways 
such a group can arrange its finances 
are many and varied, and the only rule 


flexible 


enough and unselfish enough to be 


is that the arrangement be 
reasonably satisfying to all. The mem- 
bers of a group must be men who feel 
that some sacrifice in the size of per- 
sonal income is worth the advantage 
of sharing responsibility, of increasing 
leisure hours, and of giving more 
nearly complete care 

Once such a group is formed and 
settled in a small that is the 


center of a trading area, it can become 


town 


the rallying point for doctors practic- 
ing individually in the surrounding 
territory. It can provide them with on 
the spot consultation help. It can offer 
them x-ray and laboratory facilities. It 
can integrate their efforts without in- 
terfering their independence 
(and that point is important, too) 
When such a group is at hand in a 
community, it provides the trained 
makes feasible the 
building of a good hospital. When 
this is done, the establishment of a 


with 


personnel that 


small medical center is an accom- 
plished fact. Once we have advanced 
to this stage, the field is open for a 
train of developments that can have 
only one end result—a region no 
longer lacking in good medical care. 

The group must constantly keep in 
mind its responsibility to stimulate 
and aducate the individual practitioner. 
Many men urge the medical educa 
tional facilities of the large city as a 
reason for staying there. It is true that 
our group will not expect to have a 


great valume of unusual and instruc- 


tive cases, yet the variety and the 
problems that arise will be surprising 
There will be plenty of material for 
discussion and instruction if it is 
properly handled. The field of medical 
motion pictures is a rich one already 
and is improving in quality constantly 
It is not too hard to attract eminent 
teachers to occasional meetings in 
places where they know good work 
is being attempted 
Interesting meetings and clinical con- 
ferences, therefore, are feasible. The 


practitioner can be made to feel that 


conscientiously 


he has a place in the organization. If 
he feels a genuine welcome in the hos- 
pital or clinic, he will learn to visit 
often, to depend more and more on 
its help, and he can scarcely avoid 
growing in knowledge and ability 
This works two ways because it en- 
hances the prestige of the group and 
swells the volume of referred work 
It is a circle, but, happily, it is not a 


vicious one 


NEED TRAINING FACILITIES 

No one who has had teaching ex 
perience would say that a specialist 
could receive his entire training in 
a small hospital or clinic, but we still 
do not have enough training facilities 
to meet the demand. When there is a 
certified man in a group and a good, 
even if small, hospital has been es- 
tablished, there is no reason to sup- 
pose that a considerable part of the 
clinical training of one or two men 
could not be accomplished there in 
collaboration medical 
school. 

It is even more possible to provide 
for several interns to serve part or all 
of their internship at the local hos 


with a distant 


pital. Men who come to such a place 
to train soon become interested in the 
problems of small town and rural prac 
tice. They also are acquainted with its 
advantages. Many are attracted to 
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neighboring towns. They are willing 


to settle under the shadow of the in 


sticution where they were trained 


There are other homelier but none the 


less compelling reasons why some stay 


near by. They make friends or they 


fall in love with local girls, for in- 


stance. Over a period of years this 


trend can result in a constant stream 


] 


of young doctors into the territory 


served by the group 
Young men growing up in a town 
a successful group is practicing 


likely to seek al ca 


some of them come 


where 
ire more a medic 
will 


home tO pr 1c 


COULD TRAIN NURSES, TOO 
Arc this 
allied 


ortage of 


point we might diverge 


subject. There is a serious 
The raising of 
1] 


cational requirements and the 


m ofr 


nurses 
con 
few large 
Also 


rraduated under this scheme 


training in 


nstitutions are partly to blame 
nurses 


nd, and justly so, < age that 


most people cannot afford. The train 
different levels has 


ng of nurses on 
been advocated by some. We shall nor 
: a 


reservoir 


plan 


iss the merits of such 

know that there 

f young women 
will not go to col 

training, but 

a small 

community 


lar 1s were 


proper stan 
they could be trained in 
good nursing 


pl ice TO ZQive very 


sick people. They might not 
ichers and they might not even 

il for 

z¢ { work but could Live good 
id they could inswer the 


ttract nurses to 


small 


he spit ] 
certainly 
system of 
really 


observe in 


r ' 1] 
( smi 


is problems 


size. Research can be 


small group only to a 
without 


extent wasting fre 





folly for a small 
town group to attempt to provide the 
For 
neurosurgeon 
The med 


sources. It would be 


more complicated care instance, 


we can not imagine a 
practicing in rural Georgia 
stands as the hub of a 


ical school 


wheel within which there may be many 
small wheels 

The 
doctors working there 


Toccoa Clinic is 


ment in medical practice to test the 


validity of the propositions set forth 


It is situated in a town of about 8500 


the seat of a county of 16,000 popula 


tion. Toccoa is a trading center for a 


population of at least 30,000 in sur 


rounding counties. The region is pre 


lominantly rural, dotted with farms 


nd small towns. In Toccoa itself are 


several sizable industries, including 
thread mill, an Iry and a 


road 


iron foun 


factory manufacturing heavy 


building equipment. These three plants 
employ close to 3000 people and more 


than 90 per cent of the employes are 


members of hospitalization insurance 


plans. In addition, there are a number 


of small industries, including a cotton 


mill and several furniture factories 


It is evident that the town has a 


liversified and fairly stable pay roll. It 


miles from Atlanta, the nearest 


is 9 


metropolitan center, and the nearest 
medical school is Emory University in 


that city. There are two surgeons, both 
members of the American College of 
is certified by the 
One ot 
in general surgery, and 


Surgeons; one of us 
American Board of Surgery 
IS 1S Interested 
he other in fractures and other trauma 
ind the problems of industry. We have 


found that industry has many inter 


} 


esting facets and can be an important 


Ip practice The 
1 in internal medi 


With only a little 


, le help ] , tart , yital 
outside elf a iarge starting Caf ital 


foundation for 
third man ts tr 


ine ind radiok 


is not needed in our experience), we 
have been able to establish a clinic 


that has a 


diagnostic x-ray unit which 


even a city hospital could be glad to 
We 


and 


own can give all the isual sur 


medical care that does not 


We 


now 


vical 


require overnight hospitalization 


can do simple laboratory work 


are hoping to provide a more 


nearly complete laboratory soon. At 


same time we are making a reason 


What is more we are hav 
a lot of 
Our pooled resources enable us to have 


medical 


living 


ng a whale of a fun doing it 


in expert secretary, several 


capable office assistants and a regis 


} 


tered nurse. Finally, we have personal 


freedom from the constant demands of 


The freedom to live a more 
lite 


worthwhile 


praccice 


normal makes group practice 


without considering any 
other advantages 

There are many problems, and since 
ours are probably not unique it may 
be well to set them down. Most of the 
loctors who have been settled in the 
irea a long time are inclined to look 
with but 


the clinic SUSPICION, 


ipon 


more and more they will learn to use 


the facilities of the clinic and the 


skills of the specialists. There is the 


problem as to whether we should do 
only specialty work or do general work, 


too, and allow men to join the group 


for that purpose. It might be well to 


withdraw entirely from competition 


with the general practitioner in his 
field 


idea in North Georgia 


However, specialization is a new 
People do not 
understand why you are able to take 
out their appendix, but unwilling to 
treat their mother's heart dropsy, and 

One has to be diplo- 


resent refusal 


and not too rigid in handling 


Mavic 
these situations 

DON’T WISH TO SPECIALIZE 
] 


The local doctors themselves have 
not been trained to specialization, they 

jacks-of-all-trades. Young 
men with only a brief training set up 


The pub- 


wish to be 
s “physician and surgeon 
ic does not know how to distinguish 
A clinic can succeed 


work. 


prac titioner-surgeon 


the trained men 


only when men learn to reter 


ind the general 
p isses Into deserved oblivion 

In Toccoa we found a small hospital 
ilready established to which we could 


1 
ake our 


linic is faced with the problem ot 


lard ot 


However, the 


major surgery 


bringing the stanc this institu 


tion to a more desirable level and mak 
both 


ing if grow t 


point as to 


size and excellence—where it can han 
{le some of the broader responsibilities 


Un 


fortunately, every step in this direction 


mentioned earlier in this article 


must be contested with those who 


would prefer to maintain the status 
quo 
small 


the 


There is a challenge in these 
communities. In 


villing 


town and rural 


next 25 years the men who are 


to accept this challenge and pread 


good care out from the cities are going 


tr make medical history and write a 


bright chapter in the already proud 
innals of American medicine under 


free enterprise. It is hoped that some 


readers will interest themselves tn this 
problem and join the number who will 
I 


ye writing this chapter 
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DANGEROUS CURVES on the road to solvency 


Superintendent 


OSPITAI 


customed to watching for danger 


administrators are ac 


signals at all points in their institu 


tions. It may be somewhat of a relief 


therefore, to consider danger signals 


that may arise from the credit angle 


instead of those that have to do with 


Credit implies a 
faith 
Probably the 


the patients’ welfare 


reliance upon truth, a trust of 


belief in individuals 


greatest danger signal which may arise 


in a hospital is evidence of a loss of 


faith or confidence which people place 


in the hospital. Certainly, we must 


take all measures to guard against this 


Originally, hospitals required no 


credit structure. If we think of them as 


charitable institutions with a basically 


religious motive, there was little place 


in their daily functions of years gone 


} 


by for a credit manager or for any 


thought pertaining to collections or 


financial management. Today, with the 


levelopment in hospitals of numerous 


ramifications and relationships of var 


ed sorts, it is extremely difficult to 


conceive of any sizable hospital's op 
erating satisfactorily without some sort 


of business office and due attention to 


its credit arrangements 
MUST BE BUSINESS-LIKE 


It has 


for many 


indeed 


been extremely hard 
to reconcile the original con 
ception of hospitals as charitable or 
ganizations with more recent ideas of 
the need for operating them on a busi 


Without 


long 


ness-like basis doubt, how 


ever, the time has SINnce passed 


when hospitals, like any other indus 


try, can fail to take account not only 


of the reasons for their existence but 
of the 


ence. This 


means to maintain that exist 


I believe, can and must be 


done without in any sense losing the 


iriginal conception of the purpose of 


the hospital as a service institution 


ind the primary consideration that its 
business is to deal with sick individuals 


and those individuals’ comfort and 


welfare. As in hotels so in hospitals 


the customer or patient is always right 
We are his 


haven, his protector, his 


Arizona Hos} ital Asso 


1949 


Presented at the 


ation meeting, February 


Vol. 73, No. 2, August 1949 


FRANCIS J. BEAN, M.D. 


guardian for a limited time, and this 
not always of his own choosing 

It will be the endeavor of this paper 
merely to point out a few danger sig 
nals pertaining to the hospital's finan 
cial dealings which are currently be 


coming more and 


more signincant 
The first danger signal I would sug 
gest, which is apparent to such hos 
pitals as have endowments of any size, 
is the noticeable fact that the returns 
from their invested funds are no longer 
sufficient to meet the deficits which 
their hospitals incur. This has necessi 
tated in numerous instances within the 
last two years the dipping into capital 
funds to meet operating expenses, a 
procedure which hospital boards are 


How 


this danger can be met has been a 


naturally extremely loath to do 


source of concern to many a hospital 


trustee within the past few months 
the answer seeming to be the inevi- 
table one current in all business today 
of finding additional sources of rev 
trom the which the 


enue community 


institution serves. A hospital cannot, 


like many businesse S, increase ifS Trev 
enue by increasing its productivity. It 
is not that simple, except perhaps in 
the maternity department 

A second danger, similarly apparent 
is the falling off of 


I do not have 


to all hospitals 
voluntary contributions 


facts at hand to show that there has 


been an over-all reduction in the 


amount of voluntary contributions 


made to hospitals. Doubtless there has 
instances hospitals 


not, but in many 


have noticed a decrease in both the 


number and amounts of their dona- 
tions from philanthropic sources. It is 
true that many an institution has made 
corresponding Lains from more active 
publicity effort, so perhaps the total 
picture shows the hospitals to be better 
three or four 


off now than they were 


years Nevertheless, it must be 


ago 
admitted that sources of large contri 
butions have in many instances been 
reduced and it seems to behoove hos 
pitals to continue their efforts to make 
it easy for individuals to contribute 
and to go much farther in suggesting 


ways and times when such contribu- 


Pima County General Hospital, Tucson, Ariz 


tions will be most effective. If every 


hospital administrator does not have 
at hand a list of the institution’s needs 
attractively ready for presentation, he 
had better prepare one 

Another danger signal of which the 
credit department should be keenly 
aware occurs when it is noted that 
rates charged per day or per service are 
less than cost. This gives rise to the 
entire question as to whether hospital 
charges to individuals or to govern- 
mental bodies should be based solely 
on cost, or whether there is in some 
instances justification for an alteration 
making 


from the basic 


charges. I know of some hospitals that 


policy in 


are still trying to operate on an even 
keel where their charges for even the 
highest priced private rooms are not 
equal to their average per diem cost 


ESTABLISH ACTUAL COSTS 


It has been mentioned many times 
recently, and I should like to empha- 
size again, that governmental bodies, 
whether federal, county or local, have 
become so accustomed to paying an 
arbitrary fixed rate for hospital serv- 
ices that it is extremely difficult for 
them to conceive of any 
other basis whether it be actual cost 


Much head- 


way has been made over the country 


paying on 
or even a fraction ot cost 


in the last year toward the correction 
of this difficulty, and instances can be 
quoted in which hospitals, when mak 
ing a sincere effort to cooperate with 
such governmental units and, in some 
instances, including the use of pres 
succeeded in obtaining a 
actual 


sure, have 


payment based on_ their cost 
It goes without saying that hosp‘tals 
must be in a and 
substantiate true cost figures 

An additional danger signal which is 


our 


pe sition to quote 


most when accounts 
receivable rise above a certain level, 
above a certain percentage of the total 
billings. What this percentage should 
be is a matter of some debate and may 


well vary. What it actually is has been 


apparent iS 


shown recently to vary anywhere from 
| per cent to 20 per cent One can 


only say that it is certainly sound judg- 
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ment to endeavor to operate a hospital 
with an active accounts receivable item 
which is not more than 10 per cent, 
while if it falls within 5 per cent it 
might be termed reasonably satisfac- 
tory 

In this connection, I should like to 
digress a minute to point out that 
many hospitals either do not care to 
or do not take the trouble to distin 


guish between what may be called bad 


debts and what is true charity. Many 
a hospital has been unable to state in 
specific terms what its charity load was, 
answers, when this 


and invariably the 


question was asked, indicated that the 
hospital considered its charity load to 
include not only accounts of those who 
were known to be nonpay patients but 
also a large percentage of the accounts 
of those patients who had been unable 
to meet their obligations and who, in 
must be 


bad 


a stricter accounting sense, 


considered bad credit risks or 


debts. Perhaps it makes little differ 
ence, after all, since such accounts will 
hospital must 


not be paid and the 


render the service. Nevertheless, I be 


lieve that it would be much to the 
advantage of an institution to be able 


We do 


worth of free service 


tO say IN no uncertain terms 
so many dollars 
each year and we have also so many 
dollars’ worth of uncollectible accounts, 
or bad debts, which we consider a serv 


j 


ice rendered to the community and 


have had to charge off 


WHEN ACCOUNTS PAYABLE INCREASE 


An additional danger signal, which 
is perhaps a little aside from the pa- 
tient credit angle yet is one I am sure 
most hospital administrators recognize, 
occurs when our accounts payable tend 
gradually to increase from month to 


Here 


the tendency to put off 


month we. all have to combat 


until next 


bills 


when the vendor is not pressing, offers 


month the payment of certain 


no discount, and is a long established 
This 
good administrators should not allow 


Bills must be met and paid 


contact s a danger signal which 
tO exist 
in spite of the leniency of many of our 
hospital supply industries. It is only 


good business and good public rela 


tions to meet our obligations to these 
meet those of 


firms any 


other creditor 


just as we 


Another danger signal, which is a 
corollary to the last one, is in the use 
of discounts of various sorts. This may 
apply either to our accounts payable 
or, more particularly, to the many sys- 


tems which have been applied to ac 
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counts receivable. In some hospitals 
specific figures have been applied to 
all accounts. While this seems to have 
worked satisfactorily in some instances, 
the basic philosophy upon which such 
discounts are granted seems not in 
keeping with the proper concept of 
hospital finance and, in general, may 
The 


mere fact that the use of such discounts 


be said not to be good policy 


arises is to us an indication or a danger 
signai that financial considerations are 
not what they should be 

Another danger signal is found in 
the tendency to turn over to collection 
agencies accounts which appear to be 
difficult to collect. Some hospitals ap- 
parently have never had to resort to 
Most institu 


tions of any size do, and although the 


this measure modern 


manner in which such agencies are 


used varies widely, and the time ele- 
before accounts 


involved both 


to collection agencies and 


ment 
are referred 
before such accounts are completely 
closed shows an extreme variation of 
anywhere from two to 24 months, we 
are of the that many more 


hospital boards might well consider 


opinion 


more carefully their methods of han- 
dling such delinquent accounts through 
proper collection channels than is at 
present the custom 

One 
signals, 
than it was a few months ago, yet one 


of the most obvious danger 


perhaps a little less so now 


of the most important, from a hospital 
administrator's standpoint, is the rea 
son given in many instances why the 
hospital has not arranged a more nearly 
complete credit and collection proce- 
dure, i.e. because the hospital is short 
of personnel. Is it not rather short- 
sightedness on the part of the hospital 
administration to refuse to recognize, 
in times of increasing need for atten- 
tion to financial accounts, the necessity 
for supplying adequate employes both 
in numbers and in training to handle 
become to them an all 


their 


what must 


important item of existence? 
How frequently are matters of credit 
arrangement, payment and follow-up 
left to a poorly trained subordinate 
clerk, consequent which 


are difficult to correct, and irreparable 


with errors, 
loss of good will? 

A further danger signal is the in 
creasing insistence by hospitals upon 
down payments. I do not in any way 
desire to leave the impression that 
down payments for hospital bills are 
undesirable. I adhere to the general 
belief, however, that the fact and the 
amount of the down payment are far 


less important than is an adequately 
secured agreement to pay, and | know 
of more than one hospital which, in its 
desire to increase its immediate in- 
come, has insisted too firmly that down 
payments be made before admission of 
a patient, to the great detriment of its 
public relations. This is a matter, after 
all, of general policy for each institu- 
tion to determine, but it must be em- 
phasized that it mirrors the intent of 
those who run the institution, the 
trustees, and can be handled rigidly 
without exception or much less so and 
tempered by kindness and still be most 


effective 


INSURANCE PAYMENTS 


Perhaps one should not list as a 
danger signal the problems which have 
in connection with Blue Cross 
Never- 
theless, perhaps the increased interest 
in Blue Cross accounts and in similar 


arisen 
and other insurance payments 


group payment schemes reflects a sensi- 
tiveness to the difficulties in meeting 
average hospital payments. Such plans 
are valuable both to the average citizen 
and to the hospital. They do, however, 
give rise to problems of collecting bal- 
ances on accounts after payment by the 
insurance companies. This has led to 
much confusion in the minds of pa 
tients and to no little difficulty in hos- 
pital business offices where special 
procedures have to be inaugurated to 
handle such balances 

The use of flat rates either for entire 
hospital billings or for certain types of 
cases is not new to hospital heads and 
has received considerable emphasis and 
experimental effort in the past few 
years. This in itself is another danger 
signal, a device, and an indication that 
all may not be well in the hospital's 
financial structure. Opinion at present 
seems to discount the value of the flat 
rate as a procedure that is generally 
applicable to most institutions 

In closing I believe it a fair state 
ment that, in general, the credit ex- 
perience of hospitals the past few 
months has altered but little from that 
of a year ago. [f anything it has be- 
come a more acute problem. If in these 
uncertain times we can forecast any- 
thing with any assurance, it would 
seem that matters of hospital finance 
and credit arrangement are going to 
become of increasing concern to ad- 
ministrators and boards of trustees. It 
behooves every institution to investi 
gate from time to time the details of 
its business operations with a view 
toward improving them 
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vs article was prepared with the 

sincere hope of developing several 
small hospital layouts so designed that 
it might not occur that ere the builder 
could move out and the operating per 
sonnel move in the facility was already 
obsolete in some of its phases. A good 
planner, indeed, is he who can plan 
the Hospital of Today which will ful- 
fill today 

The 


studied from the point of view of con- 


needs 


accompanying layouts were 
serving space without sacrifice of essen 
tial service; of Conserving construction 
and equipment costs and holding step 
wasting and labor duplication to a 
routine 


minimum when 


hospital tasks, and thus of conserving 


performing 


the time of personnel and staff mem- 


bers. Certainly, time is money in to 
day's hospital. 

Problems to be anticipated in dif- 
ferent parts of the Country conjunctive 
and local customs can 


with climate 


best be solved as the local facts are 
obtained and evaluated 

In some parts of the country race 
segregation problems are encountered 
The 


Throughout the northern part of the 


segregation factor is variable 


country it may be met only occasion- 


ally. In border states, such as parts of 
northern Oklahoma 


the 


northwest 
will 
Fur- 


and 


Texas, segregation median 
run as low as zero to 5 per cent 
ther south and in Arkansas, the ratio 
Alabama, Mis 


have 


would be much higher 


and other states areas 


where the Negro population is a ma 
would be 


SISSIPPI 
jority. Occasionally it 
expedient to plan a hospital wholly for 
Negroes 

Separate reception rooms, toilets and 
provisions in nursing sections for seg 
regation can be oriented in the plan 
situation that exists in 


only when the 


the community to be served by the 
hospital 1S evaluated 

It is assumed that architectural de 
sign of hospitals—as with all good 
art—should be of a nature to help 
carry on the best of the community's 
culture. It should be something which 
the people instinctively will like. The 
new hospital should not have the look 
of an incongruous stranger in the com 
munity. 

Like a lovely lady's well chosen gar 
ments, the design of the hospital, 
among other carefully considered vir- 
tues, should be an endeavor to con 
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THREE SMALL HOSPITALS 
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tribute constructively to the esthetic 
aspect of its environment 


15 BED HOSPITAL 

This small hospital plan was devel- 
oped at the request of a busy surgeon 
in one of the large cities of the South 
west, who hoped to build an efficient, 
one-doctor hospital which would have 
all essential facilities and nothing su- 
perfluous. Cost must be kept down 

The doctor also expressed the view- 
point that he might want to call in 
fellow practitioners occasionally, or a 
fellow practitioner might wish to have 
a patient or two in the hospital. Me- 
chanical equipment must be held to a 
minimum. Rooms had to be small, 
efficient units 

The floor areas are as follows 

Area 


Sq. Ft. 


2.091 
4.6069 


Basement 
First Floor 


6.760 
i150 


Total Area 
Total Floor Area Per Bed 
Some critics studying the plan may 
envision elaborations or enlargements 
The executive department and doctor's 
space might be larger; a direction for 
extension is suggested. There is space 
for lavatories in patients’ rooms, should 
they be required. The doctor said, 
Omit lavatories in patients’ rooms. It 
is a small place and lavatories are 
close at hand anyhow 
It was intended that custom laundry 
service would be preferable to operat- 
ing a hospital laundry. In case the 
hospital deemed it expedient to operate 
a laundry, the space in the basement 
may be equipped with a washer, a 
drier and an ironer; it is an economical 
layout, simple as a home laundry 
A small second floor might be added 
to include a recreation department for 
nurses, a medical library and research 
room, and possibly a sleeping room or 


two for emergencies 


21 TO 27 BED HOSPITAL 
The 21 to 27 bed design was de 
veloped early in 1946 at the request 


city in the north central 
section of Oklahoma 


need of an economical small hospital 


of a small 


which was in 
of about 25 beds capacity 
The floor areas are as follows 

Are a 
Sq. Ft. 
2,827 

9 987 
1,721 


Basement 

First Floor 

Second Floor 
Total Area 14,535 

Total Floor Area Per Bed, 
21 Beds 


Total Floor Area Per Bed, 
ae 


692 
3eds 539 

Normally, with five private rooms 
for general nursing, the capacity is 21] 
beds. Each private room is sized to 
accommodate two beds which, particu- 
larly when the hospital is crowded, 
would increase capacity to 27 patients 

Work areas for personnel are com- 
pact and placed with convenient rela- 
tion to the intended purpose, thus lead- 
ing toward a minimum of wasted effort 
and steps on the part of personnel and 
staff when doing routine tasks. Closet 
combinations in the toilet space in 
patients’ rooms are intended to have 
bedpan washing attachments. 


35 TO 42 BED HOSPITAL 


This plan is an offspring of one of 
the six prizewinning designs in the 
Competition in Plans for a Small 
Hospital,” sponsored by The Modern 
Hospital Publishing Company, Inc., and 
judged in Chicago, December 1944 
It was prepared and submitted by me 
in collaboration with Paul Fesler, ad- 
ministrator, University of Oklahoma 
Hospitals, Oklahoma City 

The design submitted in the com- 
petition was for a 40 bed general hos 
pital which might be expanded to 60 
beds, without necessarily increasing 
the size of kitchen, mechanical depart- 
ment, storage areas, administrative de- 
partment, and like service areas. It was 
an original conception, of necessity 
somewhat hurriedly done and I was 
never too pleased with it, albeit it 
(Continued on Page 60.) 








Elevation and floor plans of 35 to 42 bed hospital, which is 
capable of future enlargement, particularly of the nurs- 
ing areas. It has an outpatient department and space 
for care of patients odietia from nervous disorders. 
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Front elevation and plans of 21 to 27 bed hospital, de- 
signed at the request of a small city in North Central 
Oklahoma. Each of the five private rooms can accom- 
modate two beds to increase capacity to 27 beds. 
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stood as one of the six prizewinning 


designs 

In later studies toward perfecting 
that design the design tor a 35 to 42 
bed general hospital took shape in an 
effort to develop a compact, econom 
ical to operate hospital under 40 beds 


capacity; and one with some possibility 


for fucure enlargement or extension, 


Tea EE) A fi bd a a k particularly of the nursing areas 
4 FF : a A /) T | tollows 
4 a oe SF 


The tloor areas are 


Basement 
First Floor 


Second Floor 


Total Area 
Total Area Per Be 
35. Beds 
Toral Area 
t2 Beds iS2 
This plan ts oriented a concep 
tion parallel with ¢ » 27 bed 
plan described. It has an outpatient 
department and a department for hos 
pitalizing and treating, individuals in 
the community suttering from acute 


nervous disorders.' 


GENERAL: 
ot the re £ the food 
service is intended e brought from 


kitchen to nursing sections by food 


cart. Since the kitchen is reasonably 
convenient to nursing sections, floor 
service kitchens seem unnecessary 
Questions of heating and air condi 
tioning comprise extremely variable 
ctors. Solutions to these problems 
best be based on appraisal of the 
local climatic conditions and also on 


the availability of funds 
Where beds for isolation are a re 
t would be a simple matter 


quirement If 


t plan tor them ith access from 
the general nursing corridor 

Ir is assumed thar a sizable dumb 

waiter will meet normal requirements 

In transporting uline items from 

Hoot ipplement stairways 

le ramp from ground to 

basement. In the 3“ to 42 bed layout, 

where an electric ydraulic elevator 

is considered il, space would 

o be found it by rearranging 

in area whicl a idy scheduled for 


Nrensive usc 
If a recovery m (or rooms) ts 
leemed necessa t can located 


it the lefe end of the plan, with access 
rom th 
Elevation and plans of a 15 bed hospital, built for a from the 
surgeon in the Southwest. Rooms had to be small, “— 


efficient units. A second floor can be added. ae here Heage 
fu V 19 326 March 
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Patients’ rooms are fitted with one 
locker per patient for the patient's 
personal effects and, to save personnel 
time and steps, one locker per room 
is supplied for storage of routine items 
currently used in room service, com 
prising towels, soap, linen change, bed 
pan, urinal, brushes, wash cloths, and 
so on. In the 21 to 27 bed and 35 to 
42 bed plans the medical library space 
on the second floor may serve a num 
ber of purposes, including lectures to 
nurses or personnel, and for board and 
committee meetings. 

Each of the plans will admit of 
moderate enlargement for additional 
patients 

In the obstetrics department, which 
at best is a kind of “no man’s land, 


fixed fronts to patients’ rooms have 


been omitted. This is intended as a 
construction economy and should tend 
to lessen operating cost by rendering 
the department simpler for nurses and 
staff members to supervise. 

Also, why close the women in? 
Naturally they like to feel that they 
are part of what is going on in the 
department. It is intended that a can- 
vas curtain, of the kind used in multi- 
bed rooms, may be installed at mod- 
erate cost in lieu of masonry and 
plaster and door to corridor 
that sectional 


intended (pri 


not 


It is 
marily, door height) 
integrated with permanent construc 
tion, would be used in the administra- 
tive and treatment areas and elsewhere 


partitions, 


so far as practicable. Modern sectional 
partitions will tend to simplify some 


of the problems entailed in possible 


need for future rearrangements of 
space.* 

A thought which invites review 1s 
Will the hospitals we plan today be 
as comparatively obsolete a quarter 
century hence as is the common run 
of hospitals which were built since 
1920 when judged by today’s standards 
and requirements? There seems little 
reason to believe that the transitional 
period of hospital planning and con- 
struction, and methods of operating 
and treatment of the patients’ ills—or 
anticipated ills—has ended or that 
these functions have now reached the 


pinnacle of perfection on earth. 


Obsolescence 
Hosps 


George: 
Southern 


*Blumenauer, 
Problems in Hospitals. 
16:33 (August) 1948 





Extramural Hospital Services 


HE hospital, handicapped by its 

structural rigidity, self-satisfaction 
and the possession of high grade scien- 
tific facilities that are without compe- 
tition, is beginning to soften its shell. 
We now behold it emerging as a more 
vital messenger of medical relief in 
the surrounding community than ever 
before. Where formerly the hospital 
functioned somewhat forbiddingly, me 
chanically and with an excessive 
amount of exclusiveness, relieving ob 
vious signs and symptoms if the proc 
ess was not too prolonged in point 
of time, it 1s now reacting to the outer 
world with more than restrained con- 


formity with the letter of the law. 
Come unto me all ye that are weary 
is best interpreted 


and heavy-laden 


broadly and people are beginning to 
find the hospital more approachable as 
take 
under its protecting wings 

It is only fair to add that hospital 


homes 


t 


it reaches out to their 


economics alone is not dictating this 
profitable, and very desirable, change 
in attitude. Hospital authorities are 
realizing that, even under the most 
favorable circumstances, whatever they 
may subtract, they cannot help adding 
insult to injury when they withdraw 
a sick man from his home and transfer 
Any way the 


him to an institution 
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matter is viewed, they can do much 
more good with the superlative scien- 
tific facilities of the hospital by making 
hem available to the patient in his 
environment, where his bed 
as a matter of good habit. 


natural 
is located 
The cold, impersonai, charity wards 
of the hospital are no match tor the 
warmth of home care, unless they are 
urgently needed for those who require 
a) what is popularly referred to in 
hospital language as a “workup”; (b) 
a period of close observation for a 
limited period of time under the high- 
est scientific auspices in the concen- 
trated environment of a hospital; (c) 
major surgery, or (d) such other non- 
transportable treatment facilities as 
radiotherapy, in which case there is 
no choice 

The intramural 
hospital renders must, by its very na- 
ture, be built around the mechanical 
sciences and most of it is given by 


doctors on a voluntary basis. The hos- 


service which the 


pital patient who is confined to its 


intramural wards remains forever a 


stranger to those who serve him, ex- 
cept for a brief period of time when 


his signs and symptoms, and not neces 
sarily he himself as an individual, are 
the object of their attention and this 
attention is too exhibited to 
public view as if it were one of the 
penalties of ward care. Any suggestion 
of home care must carry with it a 
program for the improvement of ward 
care since we naturally want the best 
in both branches of hospital service. 
Our attaching a_ social 
worker to the house officer for family 
interviews about the ward patient's 


often 


method of 


condition is a step in this direction. 

We know now, as the result of our 
successful extramural home care pro- 
gram at Montefiore Hospital, New 
York City, during the last two years, 
that patients can be cured faster and 
made to live longer and more com- 
fortably. The; benefit from the illusion 
that the distant hospital exists for them 
the benefit of 
program 


alone when they enjoy 


care under an extramural 
which radiates hospital service to them 
in their homes. Unhurried medical 
service is available to them on a full- 
time, round-the-clock basis 

If a bed in the home can be acquired 
by the hospital inexpensively (in our 
program, at one-fourth of the cost of 
hospital maintenance) and dealt with 
inclusively, it can form an important 
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OLE GO PUL TOES AP 


spe 


Mount 


nonexistent. Its name 


id Hospital 1S still 
was selected be 
cause much of the balm, according to 


the Bible 


The divisions listed at the toy 


came from Gilead 


sketch were selected for pur 


of the 


poses of illustration only. They are by 


no means complete 
The Division of Neoplastic Dis 
eases was selected for the special pur 


poses of this because it com 


bines medicine and surgery and there 


more readily to the 


fore ds itself 


proposed plan 
services are services 
walls of the hos 


ounds 


divisions of 


intended 


nsured 
the Healrl 
York 


EXTRAMURAL SERVICED 





e 
HNTE@MEOATE WSTT 
Sues Ture . 


home, “chronic” hospital, home tor 


incurables, home for the aged, alms 
house, poor-farm, as well as such sub 
stitutes for the patient's home as the 
home of a relative or friend 

10. Education, which both hospital 
kinds of 
medical education either in a university 
athliated with a 


independ 


services share, includes all 


hospital, a hospital 
medical school, or through 
ent teaching 

l Research, which both hospital 
draws on all of the 


services share, 


laboratories of the hospital, stationary 
ind portable 

12. Social service for both services 
was selected for special exhibition in 
this drawing because it plays a vital 


both 
them 


rt in services and helps to 
integrate 


13. The 
intramural 


horizontal line between 


services’ and “extramural 


services” indicates that there is a free 


exchange of patients between the two 


14. This diagram in larger com 


munities should be multiplied in such 
t way that one hospital discontinues 
ts service where the next hospital is 
epared to take it up 

15. Although it is not 


strongly 


represented 


m the graph, it ts recom 
mended that the Mount Gilead Hos 
pital have lepartment of social med 


cine on a par with all other 


lepartments 





segment of the total hospital capacity 


and census. 


One of the most important benefits 


of a complete intramural and extra 


mural program of service is the ability 


of the hospital, through this wide 


sphere of continuous usefulness, to 


relate the factor of medical urgency 


in the patient to the factor of distance 
between his bed at ome and his bor 
rowed bed in one or snother section of 


the hospital Wid 


this urgency-in 


relation-to-distance formula established, 
and this, by the way, ts represented by 
an inverse ratio (the greater the med 
ical urgency of the illness the less the 


distance), it is quickly found that the 
relative number of patients requiring 
have 


This 


situations where 


intramural care is !css than we 


thus far believed to !« necessary 
is particularly true 
housing is adequate, or can be made 
edical and finan 


kinds. The 


EXPCNSIVe 


adequate by social 
cial subsidies of various 


demand for prohibitively 


hospital beds is thus reduced and the 


hospital is enabled to accomplish two 


vital purposes: (a) more intensive 


and highly concentrated intramural 


pital service of 


equal quality to more or less distant 


service, and (b) |] 


beds outside of its walls, which would 


otherwise stand idle amidst warm and 


sympathetic surroundings while the 


patient was admitted to the hospital 
proper 

An immediate benefit from such a 
combined program 's the reduction in 
hospital plans for be! expansion which 
have occupied the minds of hospital 
authorities so compulsively in recent 
years. The 


hospital acquires, the fewer intramural 


more extramural beds the 


beds are needed, up certain point 
depending on a fe Ibvious consid 


erations, such as | morbidity 


and the like. It 


a modernization 


SINg, 
is quite possible that 
( f { 


facilities throughout the 


isting hospital 
country, with 


a Detter integratior f general and 


special hospitals, will do away with a 


considerable portion of expansive and 


expensive building programs, provided 


that the extramural possibility is ex 


oited to the limit 
I 


There is another netic t hos 


and particular patient 


pital, 


from an extramural program 


and this is to be fe in the ability 


ot the hospital it ke last tO abolish 


th unnatural distitions between 


acute” and “chron disease which 


still plague us. In bined program 


the criterion for ission 1S not 


whether the applic nt is acute” or 
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‘chronic” but whether he actually re- 
quires intensive intramural service in 
His need for this highly 
concentrated diagnostic and thera 
peut thould determine the 


decision and nothing else. 


a hospital 


SETUICE 
In this way 
the hospital can continue to discharge 
its obligation to those who need intra- 
mural service for longer periods of 
time because they are suffering from 
prolonged illness, instead of transfer- 
ring them to “custodial” institutions 
when they may need hospital care most. 
All applicants who do not exhibit this 
need may thus be dealt with in one 
of two ways: (a) by extramural care 


at home, or (b) by extramural care 


in a substitute for the home, such as 
an intermediate type of institution in 
which hospital care can still be mobil- 
ized. The hospital thus radiates the 
high quality of its care on a mobile 
basis in the direction of the patient's 
home and in the direction of the sub- 
stitute for his home. In other words, 
the home, and such substitutes for the 
home as the home for the aged or for 
the incurable, “chronic hospitals, 
poor-farms, almshouses and the like, 
would come under the protecting med- 
ical wing of the central hospital with 
a free interchange of patients among 
them in accordance with the Urgency 


Distance formula 


Our demonstration project at Monte- 
fiore Hospital began with the indigent, 
who constitute the bread line at the 
entrance to any crowded hospital. By 
studying the social diagnosis and the 
medical diagnosis side by side, each 
patient can be classified in accordance 
with his intramural or extramural re 
quirements. During the experimental 
period, because of the factor of safety 
which this precaution guaranteed, we 
required a work-up in the wards of 
the hospital before extramural care was 
arranged. We have found, however, 
that some applicants who apply for 
social reasons more than for medical 
the extreme case being abso 


can often be dealt 


reasons 
lute homelessness 


extramurally without excessive 


In these situations the Depart 


with 
delay 


ment of Home Care serves, in effect, 


as an auxiliary to the admitting office 
This removes from the intramural serv 
worst and 


ice one of its pressures 


reduces the need for more 


After medical selec 


thereby 
intramural beds 
for extramural care, the medical 
social worker takes 
mines whether the patient's home its 


conducive to extramural service, psy 


con 


over and deter- 


chologically, physically and otherwise, 
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or can be made conducive by subsidy 
of one kind or another. Our experi- 
ence has shown that the home can be 
made adequate in approximately one 
out of two Cases. 

For the one who is, for all practical 
purposes, homeless, there is the sub- 
stitute for the home. This may be the 
home of a relative or friend, with or 
without subsidy, or an intermediate 
type of institution which ts of a cus- 
todial character. If it is the latter, the 
patient can still have the benefit of a 
radiating extramural hospital program 
extending in his direction and embrac- 
ing him with its protecting arms. At 
the present time, the independent med- 
ical staff in this type of institution is 
found to be well meaning but hope- 
lessly handicapped in a variety of ways 
Besides, patients in these institutions, 
many of them suffering from pro- 
longed illness and by no means “cus- 
todial, 
as well as socially than they are able 


Response in 


require much more medically 


to obtain in this Way 


institutions when the patient 


these 
calls for help is not enough. Of all 
phases of illness this one often re- 
quires scientific care most. There is no 
medical substitute for the scientific 
care which an extramural hospital pro- 
gram can extend to these patients, even 
though there may be a social substitute 
tor the home of the patient in such 
intermediate institutions. 

Our demonstration project began 
with the indigent. The problem be- 
comes simpler as the patient rises in 
the economic scale. The health insur- 
ance plan for the middle class in New 
York City already includes a home- 
care program which, at its best, is on 
an extramural hospital basis. Our next 
effort will doubtless be directed to the 
economic group which can afford the 
fees of a private physician and no 
additional fees, and for which a com- 
plete extramural hospital program will 


cooperative basis. 


be available on a 


That this will bring the paid practi- 
tioner closer to the superb facilities of 
the modern general hospital goes with- 
out saying and he is bound to benefit 
by the association 

Working in the only voluntary hos- 
pital of its kind in existence, we have 
seen the social and medical aspects of 
prolonged illness, in relation to the 
entire problem of medical care, in the 
best laboratory of its kind, and these 
are our conclusions. We find that the 
sick and the near-sick can be provided 
for by the community regardless of 
age, economic condition, duration of 
illness, phase of illness, address or any 
other factor by the employment of 
one or more central hospitals which 
radiate a high quality of care in all 
directions. Moreover, the achievement 
which this combined program repre- 
sents in the field of social and environ- 
mental medicine is beyond price. The 
more we reflect on the possibilities the 
more social and medical avenues do 
we discover for further exploration. 

The combined plan is a boon to the 
patient, to the philanthropist and to 
the taxpayer for it is hospital eco- 
nomics at its best. By this plan, we 
can redistribute our superficial, sup- 
pressed and hidden social and medical 
assets in a manner that will bring 
greater benefits to greater numbers 
Here is a free gift to medical educa- 
tion and to medical research, since the 
teaching and investigative opportuni- 
ties in the combined program are mul- 
tiplied in a manner that will keep the 
beneficiary of hospital effort under 
observation for unlimited periods of 
time. A better prepared practitioner 
of medicine is one of the benefits that 
we can expect when we view the pa- 
tient and his needs broadly in this way 
and, if we proceed with statesman-like 
effort, we can still prove to the world 
that humanity can solve at least this 
problem through individual and collec- 
tive effort on a voluntary basis. 





ADMINISTRATIVE CAPSULES 


Please remember this when you 


STRUCTURE does not beget function 


plan for the sick 


THE CONTINUOUS, unhurried and tenacious characteristics of full-time 


medical service in hospitals are being recognized more and more for their 
great value and, as the idea spreads, the long-term patient becomes an 


added beneficiary of the services of these men 
AN EXTRAMURAL HOSPITAL PROGRAM will yield more facts and figures 
for planning purposes over an experimental period of time than any other 


known form of survey for these 


purposes.—E. M 


BLUESTONE, M.D 
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F.C.C. rules and regulations on 


DIATHERMY and TELEVISION 


prevent chaos in radio communications 


6 bes Federal Communications Com 
mission has announced rules and 
regulations regarding the manufacture 
and use of diathermy equipment. At 
first glance one wonders why the com 
mission would want to have anything 
to do with a medical procedure. To 
like more 
indication of governmental 


medicine 


the novice it seems one 

interter 
ence in However, the ac 
tivities of the Federal Communications 
Commission in this instance are just 
fiable and necessary in order to prevent 
chaos in radio communications 

For example, a diathermy apparatus 
controlled 


which 1S not 


might be used in an apartment build 


frequency 


ing at the same time a resident in 


an adjacent apartment on the same 
Hoor or one floor up or down might 
choose to operate a television receiver 
The diathermy 


equipment and the television receiver 


distance between the 


might conceivably be the thickness of 


the partition, or at the most several 


A partition between two apart 


lio energy 


feet 
ments is no barrier to ra 
although the partition might estab 
lish secrecy and prevent transmission 


of ordinary sound 


MIGHT CAUSE INTERFERENCE 


Without knowing it, 
physic an might interfere with the tele 


therefore, the 


vision and cause considerable annoy 


‘ 


ance to the neighbor. As a matter of 


fact, the neighbor might be one of the 


physician's patients or, again, the 
neighbor might be his own family or 


likely 


physician who owns a diathermy ap 


a colleague. It is not that a 


paratus would wish to interfere with 


the pleasure of his patients or a col 


league. Putting it the other way, a 


third physician operating a diathermy 
intertere with the 


apparatus might 


first physician's television set 
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On May 9, 1947, the Federal Com 
munications Commission released Pub 
lic Notice 7722 entitled “Order With 
Respect to Medical Diathermy 
Industrial Heating Equipment and No- 
tice of Proposed Rule-Making With 


Respect to Miscellaneous Equipment. 


and 


This document assigned three fre 
quencies, in harmonic progression, for 
medical diathermy and industrial heat 
ing. Channels are 13.66, 27.33 and 
10.98 megacycles, corresponding to ap- 


2, 11 meters 


proximately 22, 11 and 74% 
wave length, respectively. The widths 
of the channels are approximately 15, 
320 and 40 kilocycles, respectively 
Harmonic and spurious radiations on 
frequencies other than those specified 
shall be suppressed so that radiation 
does not exceed a strength of 25 mi 
distance of 


crovolts per meter at a 


1000 feet or more from the diathermy 
equipment causing such radiation 
Another channel has been assigned 
namely, 2450 megacycles, correspond 
ing roughly to 12.2 cm. wave length 
A frequency in the neighborhood of 
© megacycles will be announced later 
and frequencies of 915, 5850, 10,600 
and 18,000 megacycles have also been 
illocated for industrial, scientific and 
medical usc 
not 


any rules 


At present the commission has 
found it 
applicable to surgical diathermy 

The 
thermy 


the future shall meet these regulations 


necessary to make 


commission ruled that all dia- 


equipment manufactured in 


if the equipment is to be used with 


out a license. Manutacturers may now 


receive “type-approval” of the equip 
| 


meets the rules and 


Federal 


ment if it regu 


lations of the Communica 


tions Commission. Using a type-ap 
cian need not 


If a phy- 


proved apparatus, a pl 
obtain an operating lic cnse 
sician Is Cxisiih 


using equipment 


operating on a frequen) not assigned, 
shielding must be employed and cer 
rule refers 


tification obtained. ‘I 


to apparatus that was jurchased prior 
1947. 


and rey 


to July 1, 
The 

Federal Communicativ) 

there as 


rules itions of the 
Commission 
indicate that 


methods of operating « 


renerally two 
murhermy equip 
the rules for 
after July 1, 
oper- 
bands 


ment in compliance w 
equipment manufactu 
1947. The met! is to 


ate within 


first 
assigned {1 quency 
that either 


using equipment type 


approved” or certified a competent 
with the ap- 
The 
any 


engineer in accordan 


plicable sections of rules 


second method is to “erate on 
frequency provided ¢ equipment is 
room th a filtered 


fation on any 


in a_ shielded 


power supply and all : 


15 microvolts 
1000 teet 
equip 


frequency is limited 
per meter at a distan ot 
from the diithermy 


manner also 


or more 
ment. Operation in 
requires certification ! a competent 


engineer 


MAY CONTINUE FIVE YEARS 


A physician who owns and oper 


ates a diathermy manufac 
tured prior to July | )47 


period of five 


ap} tus 
may con 


tinue to operate for 


years, provided the equipment does not 


interfere with author | radio Sery 


ices. If interference reported, the 


physician is responsible for eliminat 


ing the disturbance t lio commun! 


This can be «complished in 


cations 


some instances by realjusting the ex 


isting diathermy apjliance. If no 


means can be provi ied to eliminate 


interference, then the physician 


the 


becomes subject to the new rules and 


That is say, he must 


fre- 


regulations 


screen the apparatu or acquire 


quency-controlled equipment immedi 
ately 
More 


Communications Con:mission 


than 10 years ago the Federal 


was fre- 
quested by several ridio communica 
tion agencies to formulate regulations 
man-made interference 


to control 


diathermy equipment 


caused by 
When short-wave diathermy 
marketed, the wave lengths employed 


that the 


was first 


were so short manufacturers 


did 


plications. In 


serious com 


that 


not anticipate apy 


other words, part 


of the radio spectrum used by dia 


thermy was outside the region then 
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generally employed for communica 
tions 

It was not long unul the amateur 
radio operators were using these chan- 
nels for communications, and they 
observed interference originating from 
diathermy equipment. The problem 
would not have been so confusing 
had these energies 
been restricted to two or three chan- 
dia- 


radio-frequency 
nels; but the manufacturers of 
thermy equipment, being guided by 
the early clinical investigators, selected 
channels of several lengths for thera 
Time and effort in 
established the 
physical 


peutic purposes. 
research eventually 


therapeutic value of the 
agent. The Council on Physical Medi- 
cine of the A.M.A. reached the opinion 
after careful study that short-wave 
diathermy was another means of ap 
plying heat to a patient and that it 
did not matter what wave length be- 
tween 30 and 5 meters was employed 

As radio communications expanded 
and more channels were needed for 
such services as ship to shore, air 
planes to ground, police station to 
squad car, and countless governmental 
and private services in the interests ot 
the public, nearly all available chan 
nels have been assigned for such 
purp secs 

Television was assigned channels 
and it became an factor 
Diathermy 


in some instances, making the picture 


important 
interfered with television 
in the television receiver indistinguish 
able 

While manufacturers of 
thermy had 
make apparatus that would interfere 


the dia 


equipment no desire to 


with communications, there seemed 


to be no simple solution. Screened 
rooms were suggested, but they were 
high priced and inconvenient to in 
stall. This is a room lined with a 
metallic substance, such as a copper 
screen or iron plate. Except in rare 
instances, screening diathermy appa- 
ratus to prevent interference was ruled 
cumbersome 


interference it 


out as expensive and 
There would be no 

all of the radio-frequency energy gen- 
erated by diathermy could be 
efficiently for treatment purposes. Un- 
fortunately, diathermy apparatus has 


not been developed that will not radi- 


u sed 


ate energy into space 

In the meantime, radio-frequency en- 
ergy for industrial purposes had come 
into general use. Since the demands 
for communication channels were so 
great, considerable pressure was put 


on the Federal Communications Com 
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mission to provide as many channels 
as possible. Fortunately, all diathermy 
apparatus can be operated on the 
radio channel, or channels, and 


unit 


same 
interference of one 


Hence, the interference 


there is no 
with another. 
problems of diathermy and industrial 
heating were considered one and the 
same by the commission. 

Many 
apparatus are used in steel buildings. 


installations of diathermy 
The buildings themselves in many in- 
stances act as shields, and interference 
with radio communications is greatly 
reduced. It is relevant to mention 
that 


effectively as a shield when there are 


screening may not always act 


breaks or openings in the screen 


Poor contacts along the door jamb 
may permit excessive amounts of 
leakage and thereby cause interference 


over long distances 


The question has been asked: “Can 
an uncontrolled diathermy be changed 
over?” The answer is “yes” but the 
expense involved and the trouble en- 
countered are so that it is 


buy a 


great 
cheaper to new apparatus 
which is approved by the F.C.C. and 
accepted by the Council on Physical 
Medicine. 
Some discussion has been raised as 
merits of (1) the 
? 


health of the nation and (2) the pro- 


to the relative 
tection of the public by the police. 
While a physician may be treating a 
disease, the police might be hampered 
in protecting the property of the pub- 
lic by interference caused by a dia- 
Fortunately, prob 
lems of this nature, if indeed they 
exist, can now be overcome by com- 


thermy apparatus 


pliance with the regulations of the 
Federal Communications Commission 





Maids’ Cart Saves Time and Supplies 


M*** hospital housekeepers have 
found a real need for a small, 
truck for maids 
Beth 


Hospital in Boston attempted to pur- 


compact, quiet use 


on the patients’ floors Israel 


chase such a cart but without success 
Trucks for hotel and hospital use were 
and available 


manufactured readily 


but either they were too large, or they 


Small, quiet and compact, the 
specially built cart saves maids’ 
time and hospital supplies. 


provided space for various articles not 
used, or they were too expensive for 
our needs. Therefore, we decided to 
manufacture a truck within the hospi- 
tal tailored to our specific problem. 
The cart was designed and built in the 
hospital and has proved to meet all 
the demands of the housekeeping de- 
partment 
The 


truck is excellent 


employes feel the hospital 
because it saves so 
many steps for them. In turn, the 
housekeeper has found less loss of 
cleaning materials on the floors, as 
well as more economical use of what 
is given out each day. Every evening 
the carts are inspected by the house- 
keeper, refills are made, and the trucks 
This daily 


review by the housekeeper has done 


are left in a locked room 


much to promote economy by the 
employes. The waste bags which are 
attached to the front of the cart with 
grommets and hooks are made of 
green cotton herringbone which can 
be laundered easily. Another feature 
of the truck are the mop hooks lo- 
cated at the opposite end from the 
waste bag 

The carts were constructed of 1 inch 
pine stock, stained and varnished and 
equipped with four swivel 3 inch 
Mrs. JUNE MALONE 


Beth Israel 


casters 
executive housekeeper, 


Hospital, Boston 


plate 











THE 


STUDENT'S JOB ON THE NURSING 


TEAM 


is to learn to be a good nurse 


HE role of the student nurse on 


the nursing team is dependent on 
the qualifications and 


mem- 


factors 
of 
nethod of assignment used 


le out, 


several 


experience the various team 


bers, the 


and the skill with which it is ma 


the amount of supervision available, 
nd the place of the student in her 
clinical program, whether first, second 
or third year. A hospital which ac 


epts the responsibility of a school of 
th primary 


school 


nursing recognizes at the 


purpose of that is to pre 


pare its students for the professional 
practice of nursing in the community 


at large. It is this responsibility to 
society that must be kept in mind as 
the students’ clinical experience is 
planned, for society will benefit the 
most when the nurse is graduated 
secure in her knowledge of funda 
mental facts and principles, skillful 


in her analysis of nursing problems 
them, and 


and in her ability to solve 


sensitive to individual social values 


WARD EXPERIENCE INVALUABLE 


The hospital wards provide an in 


valuable laboratory for study and prac 


be used to the great- 
inned 


They may 


by the well pli 
assignment of students to 


est 1dvantage 


clini il eXx- 


perience. Clinical practice is concerned 
with the art of applying the scientific 
principles of nursing to the care of 


patients. In the classroom the student 
learns aby nursing, but it is he 
bedside of the patient that she de 
velops her skill in giving nursing 
care. It would be great mistake 
OWEVE Oo assume ¢ mere prac 
tice will make a perfect nurse The 
value of clinical experience lies in 
he possibility of the student's being 
ible to practice good nursing. It is 
only intelligent, thoughtful and cor 
rect practice that will produce intelli 
gent, thoughtful and expert nurses 

We have found, through experience 
luring the past few years, that the 
Present it ch Tri-State Hospital A 
sc Ma i 


St 


complicated 


cal nurse Zives care & 


a practical nurse, a nurse's 


th 


HARRIETT R. BERGER, R.N. 


Medical Instructor-Supervisor 
Luke's Hospital School of Nursing, Chicago 


use of auxiliary workers can be a 
great help in planning good clinical 
experience for With their 
help students can be protected from 
the pressure of speed by being given 
smaller assignments. Four or six pa- 


really good care 


students. 


tients can be given 
during a student's morning hours on 
duty, but only a very inadequate and 
superficial job can be done when the 
assignment is 10 or 15 patients. 
There are two methods of assign 
ment possible when all of the mem- 
bers of nursing team used 
The first and probably the 


more desirable for most occasions in 


the are 


me thod, 


the light of good student education, 


is the assignment of a grad 


uate nurse, 
aide, and 
possibly a maid, to a group of patients 
In this situation the graduate acts as 
team Captain, assuming leadership re- 
sponsibilities for the welfare of all 
She 
the necessary professional care to the 


ill patients, 


the patients in the group gives 


, 
seriously and critical 


passes medications, and does the more 


treatments. The 
» the chronically 


prac tl 


ill and convalescent patients, and does 


1e simple treatments, while the 


nurse's aide assists with the bed baths 


and bed making 


If a ward maid is 


included on the nursing team she does 


the cleaning of the units, gets fresh 
water for the patients, and goes on the 
necessary errands 

Where this type of assignment is 
utilized the student's assignment 


should be entirely apart and separate 
The ot 


value be 


patients greatest educational 

to the 
basis A 
young student is not ready to assume 
leadership or of 


nor does she learn how 


assigned 
method 


should 


students on a Case 


he responsibility 


team captain 
to give individualized care to her pa 


tients when the nursing duties are 


as functionalized as this type of assign 
ment makes necessary 
The of the group 


use assignment 


provides an efficient means for giving 


good nursing care t a large number 


of patients, and make. the assignment 


of a limited numbc: of patients to 
the students possib! It is an es- 
pecially happy solution when we re- 
member that those patients who are 
of greatest educational value for the 


students are almost «lways those who 


would benefit the most from the indi 


a carefully 


vidualized attention of su- 
pervised, enthusiastic student nurse 
With this type «f assignment the 


student's learning « xperiences can be 
chosen for her as sh« is ready for them. 
be small enough 
tor her to 


Her assignment ca 
so that it will be 

get to know her jutients as people, 
ses, their family 


ssible 


to learn their diag 
worries, 


She 


learning how 


problems, their hopes, their 


future can 


their plans for t 
be given help in to 
apply the principle she has learned in 


classroom to these individual pa- 


She can be 


the 


tients 10wn how to plan 


health teaching programs for her pa 


tients, and given ‘ime to Carry out 


such programs e can be taught 


to observe her patints’ nursing needs 
they present, plan 


the 


solve the problen 


how to meet the needs, carry out 


plan, and evaluate the results 


PATIENTS SUFFER CONSEQUENCES 
All ot this 


this is what good 


student education involves—can be 
iccomplished by proper assignment 
and supervision. By contrast, when 
the student is given too large an as 
signment, with © much responsi 
bility, too many patients, and too 
much to do, s becomes confused 
and disorganized and not only her 
work but her pati: nts suffer 

The other possible method is to 
assign the gradu.tes and students to 
specific patients with the practical 


nurses and nurse * aides assigned to do 


things for definite patients 
ion of the graduate 


ot 


certain 
under the super: 
Th 
certain ad 
‘the disadvantages are 


or student type assignment 


has ntages and certain 


disadvantages 
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that the students have a tendency to 
lose sight of the patient as a person 
and to concentrate on getting a cer- 
tain number of procedures and treat 
ments completed in a given length 
of time. Without full responsibility 
for the patients assigned there is also 
a tendency to litle or no 
responsibility for the completion of 
patients’ care. The answer the 
head likely to 
I thought the aide did it, 


accept 


the 
receive 1S, 
the 


nurse 1S 
or, 
practical nurse said she was going to 
do it.” One of the advantages of this 
method of assignment is that it pro 
vides an intermediate step in the ad 
of the student 
must eventually learn how to 
all of the members of 


nursing 


justment older who 


work 


with various 


the team. In this respect it 


is of most value during the experi- 
ence of the senior student. 

During the last few months in the 
school the student should be ready 
to make the transition to the type 
of assignment where she assumes re- 
sponsibility, as team captain, for the 
total care of a group of patients, 
and functions as leader of the team. 
This experience can be of great edu- 
for senior students, 
especially if they 
guidance and good supervision 

Schools of nursing should welcome 


cational value 


receive sufficient 


the trend toward the use of the nurs- 
ing team. The services of the pro- 
fessional nurse, the practical nurse, 
the nurse's aide, and whenever pos- 
sible the ward maid, can be utilized 
to a large extent in making student 


assignments of greater educational op- 
portunity. The rdle that the student 
plays as a member of the nursing 
team can mean better student edu- 
cation and can result in better quali- 
fied professional nurses. 

The day of harried students rushing 
to complete impossible assignments, 
and uncomfortable, discontented pa- 
tients waiting for hours in the middle 
of a bath may be over. Instead it is 
possible, through the use of the nurs- 
ing team, to have well planned, educa- 
tionally valuable student assignments, 
and well cared for, happy patients. 
This goal is within our reach, but there 
is a note of caution—the team must be 
used correctly, assigned carefully, and 
experience must be 


the students’ 


zealously guarded. 





Twin Cities 


N two occasions recently the cit 
izens of St. Paul and Minneapolis 
have had an opportunity to learn about 
their hospitals: what it costs to operate 
them; the average length of stay, and 
how Blue Cross helps with the hospital 
bill. The photographs tell the story of 
the efforts made to interpret the hos 
pitals’ problems to the public in Min- 
neapolis at Asbury Hospital's open 
house display, and in St. Paul on Na 
tional Hospital Day. 

The picture 
lobby display which Asbury Hospital 
put up in observance of its twentieth 
anniversary. The small poster gives 
statistics about patients, length of stay, 


at the left shows the 


7. 


Open house at Asbury Hospital. The 
Rev. Walter Vater, chaplain, view the display. 
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Hospitals Tell the 


babies born and operations performed 
at Asbury in 20 years. The first large 
poster shows an enlarged copy of the 
Minnesota Blue identification 
card for subscribers. The second poster 


Cross 


shows two recent Blue Cross patients at 
Asbury and copies of their hospital 
bills 

The man in the 
also the patient on the right who ts 


lower picture is 
viewing the display. His bills made an 
especially good showing since he has 
been ill a long time and has already 
used two of the 70 day periods pro- 
vided for care each contract year. As- 
bury wanted to show what Blue Cross 
does for hospital patients 


atient and 


Community 


The picture at right shows one of 
the window displays which were put 
up by St. Paul hospitals as part of their 
The 
pitals’ theme this year was hospital 


Hospital Day observance hos- 
costs and why they are high. Open 
house was held by most of them, with 
posters in the lobbies, and various 
pieces of equipment around the hos 
pital labeled as to original purchase 
price and cost of upkeep. They also 
jointly released a story to the local 
newspapers regarding hospital costs 

MARGARET REAGAN, public relations 
Minnesota Hospital Service 
Association and Medical 


Service, Inc., St. Paul. 


MAnNALeT, 
Minnesota 


Window display in the First National Bank Building 
of St. Paul put up to celebrate Hospital Day. 
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Exterior view of the Cullen Nurses’ 
Building, Memorial Hospital, Hous- 


The 


ton. 


seven-story fireproof 


building, located downtown near 
the civic center, is a block long. 


JOHN G. DUDLEY 
Administrator 
Memorial Hospital 
Houston, Tex. 


Home Was Never Like This 


elaborate . . . the 


EAUTIFUL, 
finest building of its 
the South 
pointments and suitability to offer the 


student 


type in 
superlative in its ap 
finest accommodations to 
nurses 

In these words, architects, contrac 
tors and medical authorities alike de 
scribe the recently completed $2,000,- 
000 Cullen Nurses’ Building of Me- 
morial Hospital, Houston, Tex 

The seven-story building, located in 
downtown Houston near the civic cen 
ter, is a dream fulfilled for the board 
of trustees and personnel of the hospi 
tal. But not until Mr. and Mrs. Hugh 
Roy Cullen, Houston philanthropists, 
gave $1,000,000 to the hospital “to 
make nursing the most sought after 
profession in the United States” was 
the building made possible. The two 
benefactors gave an additional $1,000 
000 to Memorial Hospital to complete 
the nurses’ building at the dedicatory 
ceremonies. 

The block-long fireproof building, 
which officials hope will set the struc 
tural pattern for a proposed parkway 
plaza to extend about five blocks from 
the City Hall, is constructed of lime 
and brick veneer 


reinforced concrete. 


stone, Cast stone, 
Framework is of 

While the building has seven stories 
two additional floors have been added 
shaft and other 


to house the elevator 


required machinery Iwo high speed 
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automatic push-button elevators serve 
has over-all di- 
Upper 


the structure, which 
mensions of 227 by 118 feet 
Hoors are recessed to provide maxi 
mum light and ventilation 
Entrance to the main lobby 


lounge, paneled throughout in red oak, 


and 


is through wide modernistic glass 
doors, set in frames of corrugated, 
sand-blasted glass face 

Many art objects have been placed 
throughout the lounge, with special 
emphasis being placed on_ several 
Chinese pieces. The floor is covered 
with 19 by 33 foot cocoa brown rugs, 
ali original handloomed V’Sosike crea- 
tions. This same firm recently created 
the floor covering for the Green Room 
in the White House in Washington 

The ceiling has been treated with 
acoustical plaster which helps greatly 
in deadening sound 

The residence lobby leads to class- 
rooms, laboratories, the library and 
other rooms associated with the nurs- 


ing school. The hostess’ office is located 


near this lobby 

At still another entrance, around the 
corner, one finds the guest lobby with 
a music section at one end and a live 
fireplace, main mailboxes and a host 
ess desk 

Over the fireplace is hung one of 
the two unusual murals found in the 
building. The other is on the wall near 
the entrance to a spacious auditorium 


on the first floor. ‘oth murals were 
executed by Pierre Kourdelle of Paris, 
France, and New York. 

On each side «! the fireplace are 
and facing it is 


irter circular sofa. 


lime-green love se 
a 13 toot green q 
Immediately in from of the sofa is a 
circular coffee tabie with a plant recess 
in the center. The table is made of 
heavy oak, treated with red lacquer 
mixed with silver. (:aily colored chairs 
and settees are s««ttered throughout 
the room. 

On another side of the lobby is a 
section with a grand piano and many 
chairs and sofas 
and informal 


massive and smail 
designed for comfort 
living. 

Five reception toms, already nick- 
named “date roor.’ by the students, 
are separated fron: the main lobby by 
corrugated, sand blasted glass parti- 
tions. Each is decorated and furnished 
in a different col Chinese modern 
draperies are used t!iroughout and their 
schemes blend with the pre- 
the “date rooms.” 

At one end of ‘his section are two 
guest sleeping rms, each with at- 
tached bath and f:irnished with com- 
fortable elegance 

William J. Mac Mullin, interior dec- 
orator, who directed the furnishing 
of the building, has kept pace with 
syn-metrically modern” 


color 
dominant color of 


the most 
theme of the structure 
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Plan of the first floor (below) shows the layout of the lobby, lounges, 
auditorium and reception hall and the nursing arts lecture rooms. 
Above: A typical floor showing the grouping of the bedrooms and the 
facilities for laundering, as well as floor lounges and snack rooms. 
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The reception lounge as seen from the front entrance. 
Many art objects have been placed throughout this 
lounge with special emphasis on several Chinese pieces. 


Fa | rr ; 
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Above: The library measures 23 by 66 feet. Opening 
off it is an enclosed patio with tropical shrubs and 
fountain. Below: Each floor lounge is different. 


HP 





The floor of the main lounge is covered with 19 by 33 
foot handloomed V'Sosike rugs. Over the fireplace is 
hung one of the two unusual murals in the building. 


Above: The dietetics laboratory is equipped with in- 
dividual gas stoves. Below: Their ‘distin: tive styling” 
takes students’ bedrooms out of the dormitory class. 











In all, the building has accommoda 
tions for 252 nurses in training, with 
living quarters provided above the 
main floor. Work and study rooms, 
including two large lecture rooms, 
complete laboratories and a library, are 
located on the main floor. The library, 
measuring 23 by 66 feet, will be one 
of the most nearly complete reading 
and study rooms in any nursing school 
The larger of the lecture rooms is the 
37 by 64 foot nursing arts lecture room 
which is supplied with ample black- 
board space and a rostrum 

Special emphasis will be placed on 
visual education, now considered a 
prime requisite in the teaching of any 
subject. A smaller classroom is 
equipped to handle graphic lectures 
for the specialized fields of nursing 
education. 

Students will get actual practice in 

1e many phases of laboratory work in 
the completely equipped science labo- 
ratory. 

The diet laboratory is equipped 
with individual gas stoves so that stu 
dents are afforded the opportunity to 
learn by doing 

Still another center of attraction on 
the first floor is a birch-paneled audi 
torium, measuring 60 by 48 feet and 
seating about 300 

Walking or riding to the floors 
above, one sees that each floor is deco 
rated and furnished in an individual 
manner. One section of the sleeping 
quarters has been set aside for nurses 
on night duty. This section is dark- 
ened; the amount of light that seeps 

the corridor is minimized to give 
daytime sleepers the utmost oppor- 
tunity for uninterrupted sleep 

Designed to bring added comfort to 
the students are the lounge rooms lo- 
cated on each floor in the nurses’ 
quarters. Beauty as well as_ utility 
were injected into the planning of 
these rooms, while an innovation is 
the distinct furnishings and coloring 
of each. A typical lounge measures 
about 28 by 18 feet. In this particular 
room, a gold “silky” chenille rug is 
centered on the floor. The walls are 
decorated with wallpaper depicting 
Gay Nineties” scenes. The scenes 
show figures, marquees of famous res- 
taurants and rendezvous associated 
with the colorful period of our history 
All appear to be drawn in crayon on 
in off-white background. A solid char 
coal ceiling seems to add the frame for 
the room. 

Furnishings in the room include 
large and small sofas, covered in soft 
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Inside lounges or sitting room, with date rooms opening off them. 


Above: Closeup of the fireplace showing mural and 13 foot sofa. 


Below: Each floor is provided with a laundry—for clothes and hair. 





contrasting colors. Deep, comfortable 


chairs contrast well with the trim lines 
of other seating places. A huge glass 
table, convenient to a 
gives a modern con 


Nineties 


rm pped cottee 
brace of love seats, 


trasting ettect to the Gay 
period. The table is constructed of 
solid myrtle burl 
Still modern touch in the 
radio and record 


in all the 


another 
console 


player, standard 


room is the 
equipment 
lounge rooms. Heavy draperies out 
line the windows, creating a soft eftect 
that enhances the beauty of the room 

In keeping with the distinctive styl 
ing of the lounge rooms, each floor of 
the nurses’ quarters, starting with the 
general hallway, is furnished and deco 
rated individually with certain colors 
ind color combinations predominating 

It is this “distinctive styling” feature 
of the decoration of the building that 


take It ¢ 


structure 


ut of the “dormitory” type of 


and puts it in the “homey 


good living” class 
At the end of each of the lounge 
snack room 


rooms 1S located a sepa 


rated from the main room by an indi 


vidual open partition comprising 


turned wood poles with small “what 
not shelves” spaced at different levels 


The 


is linoleum over 


snack rooms 
of heavy felt 


floor in each of the 
a base 

} } 
to minimize sound. Equipment in each 
consists of an individually designed 


table that unusual 


tions, and ample sta 


opens t propor 
nless metal tubing 


hic 


Just off this room is a small kitchen 
providing ample space for preparation 
of “off-hour” snacks which are always 
homes or 
A kitchen 


in a package,” as the manufacturers call 


associated with nurses 


wherever students gather 


them, a gas stove, sink, cupboard space 


ind a refrigerator are housed in a 


minimum of space and can be com 


pletely enclosed in white enamel doors 


The drainboards 


and shelves of the 
compact kitchens are built of steel and 
have an enamel finish 
Still 


meet the comforts and needs of stu- 


other facilities, designed « 
dents, have been installed in the build- 
ing. Notable these are the 
rooms on floor of the 


among 
laundry each 
These rooms are lo- 
next to the snack kitchens and 
reached through connecting 
small laundries 


ironing 


nurses’ quarters 
cated 
can be 
} 


doors. In each of the 


ire washing facilities and 
boards arranged with drying facilities 
ot adequate proportions 

To give the building a 
touch, colorful deck chairs and lounges 
line the upper floors. These sun decks 
ire located on the third through the 
seventh floors and permit recreation 


and sun bathing without observation 


seashore 


streets or the correspond 
Atop 


he six-story south wing of the build 


from. the 
ingly high buildings in the area 
ing are planned shuffleboard and bad 
minton courts and facilities for quoits 
ind other games 


te 





The smaller of the two class- 
rooms is equipped with visual 
education materials so that 
graphic lectures can be given 
in the specialized fields of nurs- 
ing education. Comfortable 
chairs and good lighting make 
classwork less of a burden. 


basement of the building. This room 
will provide facilities for many games 
indoors during inc!ement weather. In 
addition, the room provides a larger 
gathering place for entertainment. It 
mpletely equipped 
imbwaiter connects 
the first 


is served by a 
kitchen, while a 
with the 
floor 


Already a striking building by vir 


serving pantry on 


tue of its streamlined construction, the 
Cullen Nurses’ Building will become 
even more beautiful when landscaping 
plans have been completed 

Connected with the main hospital 
by a tunnel under the street, the build 
ing is the latest addition in the hospi- 
tals ambitious expansion program and 
another link in the chain of progress 
of Memorial Hospital that began in 
August 1907, when a two-story frame 
dwelling, known the Rudisell Sani 
tarium, purchased by Houston 
Baptists for $18,000, then an “unheard 


was 


of price 

With a board of trustees formed, the 
building became known as the Baptist 
Sanitarium, with the late Rev. D. R 
Pevoto, one of the founders, becoming 
The name of the building 
was changed in 192 to Baptist Hospi- 
tal, and in 1931, the name of Memorial 


manager 


Hospital was adopted 
Since its purchase in 1907, 
pital has grown from 18 beds to its 


the hos- 


present capacity of more than 300 
The school of nursing, chiefly under 
the guidance of Mrs. Lillie Jolly, for 
mer nursing director for whom the 
present nursing school is named, has 
907, the school has 
Ninety-seven 
in World 


grown also. Since 
graduated 905 nurses 
Memorial nurses ‘erved 
War II. 

Architectural design of the build- 
ing was conceive! by Kenneth I 
Franzheim, Houston architect. The 
general construction contract was 
handled by the American Construction 
Company. Houston The building site 
had been donated !+y Mrs. J. W. Neal. 
ton Baptist, civic 
The land 


was valued 


prominent H« 
worker and philanthropist 
y block 


covering one full « 
at $400,000 
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FEDERAL HOSPITALIZATION 


| A review of the 
past had relevance for an appraisal 
of the present status of federal hos- 


rather distant 


pitalization and the prospects for its 
future,* then a more 
immediate past, of the changes brought 
war, has 


review of the 
about during the recent 
heightened pertinency. The impact of 
the war on federal hospitalization, 
particularly on the expansion of the 
medical services of the armed forces, 
has mot been evaluated. And yet 
World War II brought about a series 
of changes in federal hospitalization 
of such magnitude that they can only 
be described as revolutionary. 

In 1939 the hospital structure of the 
tederal government, measured in terms 
of the four principal agencies, Vet- 
Administration, army, 
and Public Health Service, numbered 
under 100,000 beds, including about 
15,000 domiciliary beds of the Veter 
ans Administration 
responsibilities for hospitalization and 


erans navy, 


To discharge its 


to meet all of its other requirements 
in the fields of preventive medicine, 
research and education, these four 
igencies together had fewer than 5000 


loctors on military and civilian status 


EXPANSION WAS AMAZING 

The expansion of this system dur 
ing the period of mobilization and, 
more particularly, during the period 
of hostilities was truly astounding. In 
the spring of 1945 when the Germans 
surrendered, the total hospital plant 
of these four agencies approximated 
800,000 beds. This eightfold expan- 
sion in facilities was paralleled by a 
much larger expansion in medical 
personnel. On V-E Day, the federal 
government had on its rolls approxi- 
mately 65,000 doctors, the vast ma- 
jority of whom were in the arraed 
services 

Since the scale of medical opera 
tions at the height of the war has 
even by 
those who were active participants, a 


seldom been appreciated, 


few additional data might prove il 


Federal Hospitalization, 
Hosp. 72:61 (April 


*Ginzberg, El 
The Setting, Mod 


49 
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ELI GINZBERG 
Columbia University 


luminating. Since the largest part of 
the expansion took place in the army 
(which throughout the war and until 
recent date provided medical services 
to both the army and the air force 
the illustrations have been selected 
from the experience of the medical 
department of the army. In 1939 on 
a typical day the army had a total of 
approximately 10,000 patients in its 
hospitals within the continental United 
States and in all of its overseas bases 
In 1945 there were more patients on 
a single large hospital 
center than there had been in all 
army installations six years previously. 
At peak, the army operated through- 
out the world 1000 hospitals with an 
just under 
this re- 
available 


the rolls of 


average daily census of 
600,000 meet 
sponsibility the army had 
approximately 45,000 doctors, 55,000 


patients. To 


nurses, and a total personnel comple- 
ment of more than 700,000. This 
meant that with 600,000 patients and 
700,000 medical personnel, the medi- 
cal department of the army was re 
sponsible for more than 15 per cent 
of the total strength of army and air 
force Added to this re 
sponsibility was the army's evacuation 
mission. During the course of the war 
500,000 seriously wounded and ill pa- 


combined 


tients were evacuated from overseas 
theaters to army general hospitals in 
this country where they received de- 
finitive treatment. In the single month 
of March 1945, there was a daily in- 
flow by air and ship of almost 2000 
patients 

To cope with the needs of its sick 
and injured the army constructed more 
than 450 hospitals in this country on 
its posts, camps and stations to Care 
for the local troop strength; and in 
addition built and converted sufficient 
system of 6 


properties to establish a 


general hospitals — where at the be 


ginning of the war it had had five 


which served as treatment centers not 
only for the evacuees, but also for 
the soldiers in this country with com- 
plicated conditions which could not 
be -adequately treated in station hos- 
pitals. During the latter stages of the 
war the capacity of the general hospi- 
tal system proved inadequate and the 
large 
and 


army therefore established 13 


convalescent hospitals. This new 
large convalescent hospital system was 
able to treat successfully about 150,000 
patients during the last eight months 


of the war 


CONTRACTION WAS RAPID, TOO 

The expansion of the army's hos 
pital system was exceptionally rapid; 
SO, TOO Within a 
period of 12 months after V-J Day 
the 600,000 bed operation had shrunk 


was the contraction 


to approximately 100,000; and in place 
of the 45,000 doctors who had been on 
active duty, there were only 15,000. 
Although most of the demobilization 
was accomplished within this 12 
month period, the scale of medical op- 
erations continued to decline to a 
point where in June of 1948 the army 
and air force combined were operat- 
ing fewer than 34,000 beds and were 
performing their mission with fewer 
1400 The last 12 
months have further decline, 
although one of modest proportions 
As might have been expected, the 
record of the Veterans Administra 
tion was almost directly inverse to that 
of the armed forces: the period of the 
stable, while a 
taken 
hostilities 


than doctors. 


seen a 


war was relatively 


place 
There 


marked expansion has 


since the end of 


was a slight increase in its hospital 


population between 1939 and 1943 


from approximately 50,000 to 54,000 


and somewhat more rapid increase 


during the last two years of the war 


However this increase was more than 


offset by the trend in the census of 
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lomiciliary patients where a marked 
took place from about 
1939 to under 9000 in 1945 


shrinkage 
15,000 in 

Perhaps more important than these 
quantitative changes were the quali 
tative developments. With rather seri 
ous deficiencies at the onset of the war 
in skilled 


Administration 


medical personnel, the 


Veterans suffered se 
rious personnel drains during the early 
] 


the hostilities. Its professional 


large numbers 


armed 


volunteered in 
for service in the forces; and 
the rapidly rising wage rates in civilian 
industries and the draft combined to 


of a 


nonprofessional staff 


rob large proportion of its 


TO KEEP V.A. FROM COLLAPSE 


uation became SO serious 
he latter part of the war that 
1 forces made strenuous ef 
forts to keep the Veterans Administra 


Many 


with the 


m total collapse who 


inteered for duty 
inactive duty 
Veterans Ad 
reassignment the 


consid 


inistration he spitals to 


gaps result 


he loss of ward personnel 


rmy delayed transfer t 


Veterans Administration hospitals 


certain Categories of patients, par 


those from tuber 


suffering 


ind paraplegia. These meas 


however than 


They 


been 


were no more 


prevented what 
an almost complete 
in the medical operations of 
Administration but they 
lequate to enable the 
im nistration to prepare 
its expanded responsibilities 
ide of these responsibili 
1 by outlining 
require 
he needs 
much 
Whe 
iered World Wa 


Administration 


ersonnel 


responsibility 


approximately 
expansion of the 


ng the course of 


ed that this popu 


(HO) OO) 





veteran population was estimated to 
under 19,000,000, of which 
almost 15,000,000 were World War 
Il veterans 

Although prior to the end of the 
war the Veterans Administration had 
estimates as to its future re- 
quirements for hospital beds; and 
although these estimates pointed in 
large total 
(between 250,000 and 300,000 sev 


eral decades after the end of the war), 


be just 


made 


the direction of a very 


little if anything was done to meet 


even the smallest part of this re- 


quirement for expanded capacity 


With ma- 


terials and labor in exceedingly short 


This is not surprising 
supply during the course of the war, 
it was impossible for the Veterans 
Administration to secure priorities. 
administration doubtless 
the fact thar the 


find a large 


A relaxed 
found 
end of 


comfort 1n 


the war would 


number of surplus army and 


Veterans Admin 


navy 
facilities which the 
istration could use if the need arose 
these 


limita- 


It was realized, of course, that 


military hospitals had their 
tions. For the most part they were 
built for many failed 


to meet the minimum standards pre- 


temporary use; 
scribed by Congress for the quality 


of facilities in which veterans could 
be treated 

It might seem surprising that the 
which more than a bil 


army spent 


lion dollars on the construction of 
hospital facilities during the war, gave 
little if any consideration to the pos 
sible postwar use to which these new 
properties could be put. But the army 
expanded rapidly, and this meant that 
its hospitals had to be constructed 
More 


conserve 


in the shortest possible time 


if Was imperative to 


scarce materials, and the materials 


required for permanent construction 
were extremely scarce 

Probably could 
j 


done to integrate the 


more have been 
emergency 
forces and the 
potential needs of the Veterans Ad 
But it is doubrful 
whether the most effective planning 


gency could have accomplished very 


needs of the armed 


ministration 


much. As a fact in point, there were 
units constructed for the 


Richmond, Va., 


in which the 


only two 


irmy, one at and the 


other in Chicage origi 


} 


ial plans were drawn with an eye 


to transferring the hospitals to the 
Veterans Administration after the ces 
sation of hostilities 


As the 
Veterans 


war came to an end, the 


Administration was able t 


make a start on expansion pro- 


gram, but the piessure from the 


vastly swollen veter." population was 


far in 


excess of tl 
which th« initial 


modest increase 
in beds 


of the expansion fp 


phases 
‘ram could pro 


vide. To procure litional beds in 


the shortest possi! time the first 


stages of the expansion program were 


concentrated on ere: ting additions to 


existing hospitals only two cases 


were the new beds provided through 


the construction new hospitals 


Three years after end the 


Veterans Administr 


war's 
on had enlarged 
new 
OOO 


construction 
The 


which 


its capacity throug] 
by approximately beds 


major part of the program 


Congress had authorized — amount 


ing to about 50,000 beds — was at the 
end of 1948 two-fif 
and about three-fift 
ning stage 
Confronted with 


] 


under contract 


till in the plan 


rent requests for 


hospitalization at the end of the war, 


in the first instance veterans with 


service-connected dis:bilities who were 


entitled by law to «are by the Veter 


ans Administration, second, by many 


veterans without servi: e-connected dis- 


abilities but who re red hospitaliza 


tion because they were suffering from 


a psychiatric disorder or from tubercu 


losis and could ne obtain it satis 


in available state, county and 


voluntary hospitals id 


pressure from the mor 


factorily 


finally, with 


or less “medi- 


cally indigent” veterin who required 


the Veterans 


dire need of 


general or surgical «ire, 
Administration 
additional — facilitic 
immediately use 


was n 


vhich it could 


HOSPITALS FROM ARMY, NAVY 


Administration 
28,000 


Today the Veter 
appt 


beds in some 30 hos; 


is Operating mately 
tals which dur 
to the army or 
Most 
ucquired by 


1946: 


ing the war belony: 

the navy, primarily ‘he former 
of these hospitals re 
the Veterans Administration in 
recently 


form of 


a few were transfe: more 


Congressional acti nthe 


relief from strins standards of 


construction and often from fire reg 


gulations was requ before these 


properties could be put to effective 
use by the Veterans Administration 


Although the Vetc: 


tion tried to select tie 


ins Administra 
most suitable 


of the surplus properties, its choice 


was restricted by the geographic dis- 


tribution of available army hospitals. 


The criticized for 


Page 124.) 


army has beer 


Continue 
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Yale University administration class visits Grasslands Hospital, 
Valhalla, N.Y. Front row, |. to r.: Dr. Chi-Fu Peng, Betty L. 
Horne, John D. Thompson, Henry G. Brickman. Back row, I. to r.: 
Dr. Clement C. Clay, director of the course; Dr. Arthur N. 
Springall; Nelson F. Evans, administrative resident of the hos- 
pital; Dr. E, L. Harmon, director of Grasslands; Austin J. Evans. 


The retiring presidents of three state 
associations (I. to r.): Lawrence E. 
Kresge, Hospital Association of New 
York State; Dr. Herbert M. Wortman, 
New Jersey Hospital Association, and 
Herman S. Mehring, Hospital Associa- 
tion of Pennsylvania, gather at the ban- 
quet of the Middle Atlantic Hospital 
Assembly's first annual convention. 


Officers named at the meeting of the Catholic Hospital Asso- 
ciation held in St. Louis in June were, left to right: Rt. Rev. 
Msgr. John R. Mulroy of Denver, who was chosen president- 
elect; Rev. John W. Barrett, archdiocesan director of hospitals, 
Chicago, who took office as president, and Rt. Rev. Msgr. H. 
Joseph Jacobi, of New Orleans, named first vice president. 


At the Middle Atlantic Hospital Assem- 
bly, left to right: John H. Hayes, super- 
intendent, Lenox Hill Hospital, New York 
City; Louis Schenkweiler, superintendent, 
Wyckoff Heights Hospital, Brooklyn, N.Y.; 
John Olsen, superintendent, Richmond 
Memorial Hospital, Staten Island, N.Y., 
and Rt. Rev. Msgr. George L. Smith, past 
president, Catholic Hospital Association. 


New graduates of the University of Minnesota 
course in hospital administration, and three 
faculty members (James A. Hamilton, James 
W. Stephan and Dr. Gaylord W. Anderson): 
Ist row (I. to r.): 
Robert Rogers 3rd row (left to right): 
Dr. Lourdes Carvalho Charles G. Skinner 
Jean Conklin Robert F. Hoffmann 
James A. Hamilton John D. Taube 
Dr. Gaylord W. Ronald A. Jydstrup 
Anderson Stanley F. Masson 
James W. Stephan Walter J. McNerney 
Dorothy L. Petsch Stanley R. Nelson 


Frederic G. Hubbard 
Donald F. Smith 


2nd row (left to right): 
W. John Dawson, Jr. 
Dr. Guillermo Betanzos 
John C. Pratt 

Richard W. Blaisdell 
John S. Henderson 
John M. Danielson 
John L. Beckwith 

Robert B. Carey 





James L. White 
William D. May 


Not in Picture 
Evelyn J. Bond 
W. T. Middlebrook Jr. 
Preston R. Woodham 





~ Small Hospital Forum 


It’s Hard to Keep House 
Without a Housekeeper 


| ‘HE hospital of 40 beds or more 
needs a full-time housekeeper, in 
the opinion of those who should 


know best small hospital adminis 


trators i survey on this subject by 


The MODERN HOspPITAl 
When the hospital iS 


revealed 


smaller than 


10 beds, administrators expressed some 


loube that a_ full-time 
co Id be 


ct mbinations ot 


housekeeping 
iggested 


ve red 


supported. § 
functions fa 


housekeeping in tandem with mainte 


with dietary and 


ctions were also mentioned 


nance; combinations 


idministrators believe a program 
h several small hospitals in the 


1d } 
I ire ¢ 


s services 
he isekeeper 

‘ aad 
irvey covered 
from 29 to 160 beds in all 


the country and all kinds of 


anging 


communities. Seven of the hospitals 


had All 


one of these were in the 60 bed class 


full-time housekeepers but 


or larger: the one exceprion Was a 


hospital of 35 beds with a full-time 
housekeeper who also performs some 


maintenance functions. In the remain 


ing hospitals where housekeeping is 
combined with other duties, a number 


of different arrangements were fe- 


ported, including combinations of 


housekeeping and maintenance, dietary 
or nursing duties, and 


tals there was a combination of house- 


in four hospt- 


functions 
think _ the 


keeping and administrative 
Most administrators 
hos- 


housekeeping chores in a small 


pital can be performed satisfactorily 
by an employe who has not had spe- 
cific training of experience preparing 
her for her job — provided she gets 


long well with people and is capable 





of handling the employes in her de 


partment Several imuinistrators ex 


the thought that a good 
makes 
Our 


a good home, raise 


pressed 


housewife good hospital 


housekeeper vuusekeeper kept 


{ 


two or three 


children and is now free to devote 


time to this job,” one administrator 


wrote. “It is an idea! arrangement 


My choice was a widowed mother 
of eight children, other adminis 
trator reported. “She has been quite 


successful in her capacity as house 


kee per Others faxored specific ex- 
housekeeping or 
\ sked back 
ground they considered most suitable 
in the person employ cd as housekeeper 


perience in hotel 


restaurant work what 


in the small hospit.!, most adminis 


1 specifically the abil 


trators mentioned 
| handle people 


ity to work with 


The housekeeper mist be a discipli 


HOUSEKEEPING IN SMALL HOSPITALS 





FULL-TIME 
HOUSEKPR 


COMB. WITH 


REGION BEDS OTHER DUTIES 


BACKGROUND 
DESIRABLE 


HKPNG. SHOULD COMBINE WITH: HOUSEKEEPER’S HK?®. NEEDED 
DIETARY NURSING MAINT'NCE 


FULL-TIME 
SHARED 
SERVICE 


FUNCTIONS * <1 (BEDS) 





EAST 64 
EAST 33 
EAST 60 
EAST 6) 
EAST 47 
EAST 56 
MIDWEST 30 
MIDWEST 
MIDWEST 
MIDWEST 
MIDWEST 
MIDWEST 

SOUTH 

SOUTH 

SOUTH 

SOUTH 

SOUTH 

WEST 

WEST 

CANADA 
CANADA 


sewing 
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nursing 
supt. 
nursing 
supt 
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bus. ofc 


nurs. & maint 
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supt 


maint 


dietary 


general yes no 
no 

personne! 

hote! 

nursing 

housewife 

personnel 

housewife 


hotel 


housewife 


personnel 
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abdefi 
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b 
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must command respect, 


She must 


marian and 
was a typical observation, 
be able to direct and plan the duties 
of her stat.” The the 
group was summed up in one succinct 


answer to the background question 


opinion of 


common sense 

1 he fave red 
housekeeping and other duties was the 
combination with maintenance opera- 
tions. Nine administrators in the 
group thought suitable 
combination of functions. Five stated 
that the combination was 
housekeeping and dietary duties, and 
housekeeping and 


most combination of 


this was a 


logical 


four thought that 


nursing went best together 


Listing specific housekeeping _re- 


the administrators 


sponsibilities, 
named supervision of maids and super 
vision of the linen room most fre- 
quently among the housekeeper’s du- 
Each ot 


times in 


ties these functions was 


named 12 the survey 


Next, with 11 


pervision of 


was su 
Then 


appearances, 
wall washing 
came window washing, supervision of 
housemen, management of the laun- 
interior decorating and supervi 


in that order. In 


dry, 
sion of painting 
no casé was supervision of ward aids 
or attendants considered a housekeep- 
ing function 

In hospitals where no one is spe 
cifically housekeeper, 
these duties are divided among a wide 


designated as 


variety of personnel. In one case, for 


example, the administrator has direct 
supervision over maids and housemen, 
operates the linen room and has charge 
of window and wall washing herself 


A trustee who is chairman of the 


building and grounds committee looks 


after painting and major cleaning op 


erations, and another trustee sees to 


the decorating. This hospital uses a 


commercial laundry. In another insti 


tution, the linen room and maids are 
under the nursing department, while 
the hospital engineer has charge of 


painting, wall and window washing, 


decorating and cleaning. In still an 


other case, maids and housemen, along 


with the linen room, are considered 


nursing responsibilities, while the 


other listed duties are classified as 


maintenance functions 
The combination of housekeeping 
was considered 


dietary duties 


suitable by five administrators, though 


and 


this combination is in actual use in 


only one of these hospitals a Ca- 
nadian institution I find that a 
full-time housekeeper is not required 
the ad- 


in a small hospital,” wrote 
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ministrator of this 35 bed hospital 
The matron {compares roughly with 
the director in U.S. hospi- 
tals} delegates certain duties to the 
cook in regard to the purchasing of 


supplies. The cook has supervision of 


nursing 


the maids under instructions from the 
matron. Housekeeping duties are 
carried out by one of the maids under 


cook and 


The matron issues orders in 


the supervision of the 
matron 
regard to cleaning, and so forth. We 
have found that works 
out very satisfactorily in our hospital. 


We also employ a janitor who works 


this system 


under the supervision of the matron. 
Window washing, wall washing, paint- 
ing and decorating are done by the 
maids and janitor under the matron’s 
supervision. 

In one hospital, housekeeping is 
the part-time function of an employe 
who works in the business office, and 
in another it is handled in combination 
with storekeeping and purchasing. 

Six of the administrators in this 
group believe that a full-time house- 
keeper should be employed in the hos- 
pital of 25 or Seven 
think a full-time housekeeper is not 
needed in institutions of less than 40 


more beds. 


beds; five cannot see the hospital of 
less than 60 beds needing a full-time 
housekeeper, and two would go up to 


100 beds before employing a house- 
keeper. Only five of the administrators 
would accept an under 
which several hospitals in the same 
area would the services of a 


housekeeper. An outside housekeeper 


arrangement 
share 


working part time in several small 
hospitals would Hot be satisfactory, in 
my opinion,” a typical objection read, 
the administrator or other 
responsible executive in each hospital 
would have his own ideas of how each 


should be 


“because 


housekeeping — function 
performed.” 

Another administrator objected to 
the scheme because he felt the per- 
son for housekeeping 
functions should be available all the 
time in the hospital Stull another 
objected on the ground that personal 
patients’ 


responsible 


service, the condition of 
rooms and other things controlled by 
the housekeeper are the basis of de- 
sirable competition between small 
hospitals. “Division of help without 
a steady job does not give good re- 
was another comment. “There 


interference in 


sults 
would be much 
management with different ideas and 
different ways and means of doing 
things,” this administrator added. A 
few, however, did think the arrange- 
ment might work out if the hospitals 


too 


were not too far apart. 





VOLUNTEER 


ACTIVITIES 





Dining Room for Diversion 

Wesley Hospital, Wichita, Kan., has 
a double duty room. Recently the staff 
dining room, a large sunny room with 
windows on three sides, became a 
workshop for convalescing patients 
Now this form of diversional therapy 
goes on five days a week, two ses- 
sions a day 


The Woman's 


equipped the room for its second pur- 


Association — has 
pose, with sewing machine, jig-saw 
range. The children’s 
schoolroom gave up its k mM, and the 


and electric 
older children share its use with the 
A croquet set, a shuffleboard 
will soon be 
The long dining tables are 
pushed back against the walls and be 


adults 


and a typewriter pro- 


\ ided 


come reading tables 


Stork Club’s Cover Charge 
Kansas City’s Stork Club is located 
at 4949 Rockhill Road. The 


charge is $1, and it has a possible clien 


cover 


tele of 6000. Inside the door is a 
roster of names listed alphabetically, 
and visitors can readily check to see if 
their young friends appear on this so 
cial register. 

The auxiliary of Menorah Hos- 
pital, Kansas City, Mo., runs the Stork 
Club, proceeds from which go to the 
the 6000 


the 


maternity floor. Parents of 
children that have been born in 
hospital are invited to enroll their off 
spring on the club’s register; the chiid 
also receives a small membership em 
blem. 

The club is newly opened, yet it has 
recently presented its second incubator 
to the hospital. Grandparents are as 
interested as parents in the project, 
and many of them give generously 

One of the Stork Club's special serv 
ices is a book of names. A surprising 
number of new parents have not found 
just the right name for their infant, 
having spent their full energies on 
finding a name for the wrong sex 
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appointed executive as 


York 


been 


New 


has 
sistant of 
York City. 
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Start your Blood Bank 
with just 3 Bottles... 


It’s easy with the CUTTER Safti-System, 
a safe, simple, and economical method that enables 
every hospital, large or small, to have its own effi- 
cient blood and plasma bank. 

Look at the blood bottle—the CUTTER Saftifuge. 
The new label is easy to read and provides ample 
space for recording essential data. The exclusive 
3-piece cap is easy to remove without tearing fin- 
gernails or rubber gloves—just one pull of the tab 
removes the outer protective cover. The inner re- 
placeable cap lifts off and exposes the sterile self- 
sealing rubber stopper. With the new expendable 
plastic donor set you are assured of easy trouble- 
free blood withdrawal and CUTTER’S closed vac- 
uum system guards against contamination. 





CUTTER LABORATORIES 


A-C-D (a CUTTER — Armed Forces war develop- 
ment) permits storing of whole blood for 28 days— 
blood always ready for instant transfusion. If un- 
used, the supernatant plasma may be withdrawn, 
without centrifugation, pooled and stored to provide 
your plasma needs. 

Plasma banking, too, is simplified by the CUTTER 
Safti-System. Eight or more plasmas are accumu- 
lated in a CUTTER Pooling Flask. When the pool 
is complete, plasma is dispensed into Plasma Flasks 
for storage. This system safeguards plasma under 
vacuum—ready for instant use. 

There’s a Cutter Expendable Set for administra- 
tion of blood, plasma or I.V. Solutions in Saftiflasks. 
Each set is sterile, pyrogen-free and individually 
boxed for convenient storage and instant use. 

Just 3 bottles give you a blood and plasma bank. 
Your Hospital Supplier has them immediately avail- 
able and will be glad to demonstrate the CUTTER 
simplified Safti-System. 


* BERKELEY 10, CALIFORNIA 
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Volunteer Forum 


Conducted by Raymond P. Sloan 


EVERY MEDICAL STAFF IS A CLOSED STAFF 


The difference between “open” and “closed” staffs 
is simply one of degree and where the line is drawn, 
which is a matter for the board of trustees to decide 


pte in hospital literature, 
i magazines or books can I find 


any authorities who advocate 


a hospital must have an 
] 


or a Closed staft. They always say 


open 
that 
advantages and disadvantages 


1, and that local conditions 


Oo eacl 
generally determine whether the statt 


shoul 


d be « pen or closed 
Every medical staft is a closed staft 


already. The differences in opinion 
come when we begin to determine 


the degree to which our staffs should 
be closed. Is \.M.A. ap 
proved { lay that admits any 
} j 


doct » it tal ) not a gradu 
lie 


there an 


ate of an accredited medical school 


and a member of, or eligible to mem- 


bership in, the local county medical 


society? I believe will all con 


cl sed bel Ww 


. tatt 


cede that if § TS are 


this point some 


closed at 


SOME ARE NOT ADMITTED 
One may contend 


Operates an open Staft 


hospital 
and yet there 
are doctors of various types practicing 
the healing arts in one form or an- 
other in your « 1 hom you 
lo not admit to att. Some of 


these men an 
amined by the 
medical examiners that examines doc 


tors with medical degrees. This is true 


in our state and I am sure it is true 


in several other Therefore, it 


would seem that our medical staffs 


are closed already to some degree 
tlon arises, where are 
lraw the line? Also, ts it 
permanent line or one 

rises to a higher level 
will recognize the tre 
which our spe 


ty upon 


to the Arkansas 


LAWRENCE R. PAYNE 


Director 


the practice of medicine in the United 
They had 
influence prior to the war but during 


gained considerable 


Sates 


the war these specialty boards made 
a deep impression upon hospital medi 
cal statts 

In our own hospital, when we found 
it necessary to reorganize our medical 
statt 
trustee 
whether our new plan was going to 
One of our prom- 


three and one-half years ago, a 


raised the question as to 
create a closed statt 
inent doctors remarked that it would 
be closed only to malpractice and 
ignorance and would be opened to 
educational, enlightened and modern 

d The board of trus 


realization 


medical practices 
that it 
acts that went 


tees came to the 
was responsible for the 
on in our hospital and that it must 
analysis 


judge in the final 


faced the 


be the 
Consequently, — it issue 
squarely and approved a plan whereby 
the trustees were to appoint the chiets 
of the various services which we recog 
These chiefs 


nized in our hospital 


were to form a medical board after 


which they were to nominate the indi 
\ id 1 il 


board 


members in their services t 


this Following the medical 
board’s approval the board of trustees 
staff. After the 


staff was elected in its four divisions, 


was then to elect the 


name ly, consulting attending, associate 


trending and junior attending, the 


last three divisions each named a rep 


resentative to sit on the medical board 


full vote and right to hold 


For the time in the 40 year 


history of our hospital, our board of 


first 


trustees has vested some authority in 


Baylor University Hospital, Dallas, '«x 


the medical boar! to carry on certain 
hospital 


professional werk in 

To the members of the 
per cent of our beds; to the members 
of the courtesy t (which makes up 


our 
stati go 90 


the balance of the county medical 


society) go 10 per cent of the beds 


HAS HEAVY RESPONSIBILITY 


This medical board, which in our 


hospital includes 15 chiefs of services 
members from the 
responsibility upon 


work 


and three elect 
staff, has a hea 
its shoulders, including the 
technics in the hos- 
indards in all the 
interns and 


members of 


of building goo 
pital, raising 
services, teachin the 
residents, as well as the 
themselves, and in 
general seeing it, as a board, that 
each chief of service not only carries 


clationship with the 


the medical stat! 


on the proper 
e, but also runs his 
service as the board of 


This ' ype ot 


men in his sers 
trustees has 
oudined arrangement 
has many advan'ages to the patient, 
the hospital, the doctors themselves, 
to say nothing of the board of trustees 
rator. I believe that 


ent upon this medi- 


and the admini 
it is also incum 
cal board to crete opportunities for 
loctors coming in to 
nd to make certain 


young, qualified 
the community 
that these youny doctors are provided 
a place to work. If the medical board 
recognize the young 


soon be- 


should refuse t 
would 
uld be in the hands 


men the hosp:!.l 
come static and 
of a clique 

I mention our procedure in order 
to show you tl our medical staffs 


must be closed «1 carefully restricted 
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SOLTABS* 


cp 


The New Registered Name 
for SOLUBLE TABLETS 
CRYSTALLINE PENICILLIN G POTASSIUM 


For convenience in prescribing, SOLTABS has been adopted as the new 
name for Soluble Tablets Crystalline Penicillin G Potassium-C.S.C. 
When you use the name Soltabs on your prescription you are assured 


of your patients’ receiving the original penicillin soluble tablet. 


2 * 
Now in 2 Polenctéd 
100,000 AND 50,000 UNITS PER TABLET 


Repeated requests for a higher potency tablet have resulted in the intro- 
duction of 100,000 unit Soltabs. These tablets, like the 50,000 unit 
tablets, contain neither binder or excipient. Soltabs are widely used 
in pediatrics for oral administration of penicillin dissolved in the milk 
formula or in water. Also applicable in aerosol inhalation therapy 
where they greatly simplify dosage calculation and preparation of 


solutions for administration. 


SUPPLY 
Soltabs—Soluble Tablets 
Crystalline Penicillin G 
Potassium-C. 8. C. —are 
supplied in boxes of 24 
tablets, 50,000 units or 
100,000 units per tablet, 
7 each tablet individually 
EACH TABLET r sacle te te 

INDIVIDUALLY 

SEALED 

IN FOIL 


F humus 
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Volunteer Forum 


Conducted by Raymond P. Sloan 


EVERY MEDICAL STAFF IS A CLOSED STAFF 


The difference between “open” and “closed” staffs 
is simply one of degree and where the line is drawn, 
which is a matter for the board of trustees to decide 
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Director, Baylor University Hospital, Dallas, Tex 
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influence prior to the war but during 


States 
the war these specialty boards made 
. deep impression upon hospital medi- 
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In our own hospital, when we found 
it necessary to reorganize our medical 
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trustee 
whether our new plan was going to 
One of our prom- 
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which in our 
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its shoulders, including the work 
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interns and 
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residents, as well as the 
staff thomselves, and in 
is a board, that 


not only carries 


the medical 
general seeing to i 
each chiet of servi 
on the proper relationship with the 
also runs his 


men in his service, but 


service as the boar! of trustees has 


This 
has many advantag 
the hospital, the «ctors themselves, 


type of arrangement 
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I believe that 
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SOLTABS* 


(CSC) 


The New Registered Name 
for SOLUBLE TABLETS 
CRYSTALLINE PENICILLIN G POTASSIUM 


For convenience in prescribing, SOLTABS has been adopted as the new 
name for Soluble Tablets Crystalline Penicillin G Potassium-C.S.C. 
When you use the name Soltabs on your prescription you are assured 


of your patients’ receiving the original penicillin soluble tablet 


a — 
Now in 2 Polenciéd 
100,000 AND 50,000 UNITS PER TABLET 


Repeated requests for a higher potency tablet have resulted in the intro- 
duction of 100,000 unit Soltabs. These tablets, like the 50,000 unit 
tablets, contain neither binder or excipient. Soltabs are widely used 
in pediatrics for oral administration of penicillin dissolved in the milk 
formula or in water. Also applicable in aerosol inhalation therapy 
where they greatly simplify dosage calculation and preparation of 


solutions for administration. 


SUPPLY 
Soltabs—Soluble Tablets 
Crystalline Penicillin G 
Potassium-C, S.C are 
supplied in boxes of 24 
tablets, 50,000 units or 
100,000 units per tablet, 


, a : each tablet individually 
EACH TABLET sealed in foil. 
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things. We also make contracts or 
agreements with our vendors and the 


in order that we may 


public. In the case of our own hospi- 


protect < ur 


various supply houses, but many hos- 
pitals make no contracts or agree- 
ments with their doctors. A doctor can 
choose his hospital. That is to say, he 
can decide on the town in which he will 
practice and if it has a so-called “open 
staff” hospital, the hospital is at his 
mercy. Many hospitals do not choose 
their doctors. They take anybody who 


tal our trustees had been evading this 


question for many years. They were 


would offend someone. 


afraid 
They afraid some good friend 
} 


of the hospital would select a doctor 


they 
were 
member of our staft 


who was not a 


and, of were afraid of a 


they 


course, they 


many other things which 


rhe were hidden. When 


good 
they 
decides to 
he can get into the county medical 
society. If the doctor has the right to 


accept choose the hospital, then the hospital 


move into town provided 


it respe nsibility which 


was no difficulty in 


istees generally 


board feeling that should have the right to choose the 
idd certain benefits doctor 

I must pay tribute to the American 

College of Surgeons, which ts the first 


ind the outstanding organization to 


help in raising standards in our hospi- 


tals. The college is under tremendous 


yOrcance attached 
as trustees. Many of them never 
ities implied in 


handicaps in its work because it 1S 


realize it a 
realize it as 2 controlled 
body. Most new trustees coming on work in the hospitals and it may not 

d generally meet with the able to clamp down as tightly as 


teeshi iey do not 


dividuals nor do they somewhat by men who 


some of us would expect it to. Boards 


ell him 


of trustees should set standards for 


hospitals as far above the minimum 


requirements as possible and then ex 
maintain 


members 


he administrators to 
Individual 


standards 


many boards of trustees would be 


We are living in a day of contracts. horrified 


Iverybody seems to want a tract medica practices thé 


if they knew of some of the 
it were carried on 


inything f r uniot in some hospitals 


ld be hard to convince a 


a hospital that normal tissues 
were being removed in the hospital 
) he was a trustee. As a matter 


it would be necessary to ex 


ustees what 1s meant 


Most of them know 


> many tf 
by normal tissue 
their 


they want in 


do not know how to 


in general what 


he spital but they 


put it into a policy. It is the adminis 


trator's job to keep hospital stand 
{ Also, it is the 


rds on a high 


plane 


idministrator’s job to continue to 


hese standards to the level which 


r SE 


he trustees want. I wonder how many 


ospital administrators have taken a 


cit board of 
logist con- 
the 


pathological report to tl 
when the pat! 
their att 


trustees 


tinued to call tion to 
fact that a 


moving normal tissues. If 


was fre- 
have 


certain sul on 

you 
have some- 
with inter- 


never done this, you reali 
thing to look forward 
est. I wonder, too, how miany adminis- 


trators personally keep up with the 
in by the 
pa- 
thologist at all taking «are of the 


entire work ospitals still 


normal tissue reports s 


pathologist. How many have a 


Too many 


do not have routine pat! logical serv- 


ice, except, of course, en the sur- 


geon wants to find out :f there is a 


malignancy 


WORK OF TISSUE COMMITTEE 


About three years ago, « tissue com- 


mittee was formed it: a_ hospital 


This committee was apjointed from 


the medical board and consisted of 


the chiet 
gy, and the 


the chief of general suryery, 
if obstetrics and gyneca!: 
The s¢ 


studied all ( 


chief of pathology three men 
charts ot 


rted by the 


met and 


every normal tissue re} 


pathology department. After review- 


ing each chart caretu they 


put 


aside those in which they found justi- 


fication for the removal f the normal 


tissue. Those cases f which they 


found no justification ill were re- 


ported to the medical board with 


recommendations as to what should 


be done 


In each case, the doctor involved 


was notified by letter from the medi- 
cal board calling his attention to the 


fact that no justification could be 


found in the chart for the removal of 
Mo 


tors called immediately 


this normal of the doc- 


tissue 
pon the chiet 


of the service in whi they were 


working and obtained jcrmission to 


insert additional sheets in the chart 


to justify their acts. (ne surgeon 


failed with three cases to justify them 
On the 
found to 


notified 


second inspe¢ m he was 


have four c.ces. He was 
tune, as were 
still failed 


The three 


the second 
three other doctors, but 
to justify what he had done 
however itisfied the 


other doctors, 


On the third 
r had four 


this tine the 


chiets of their services 


inspection this same dk 


cases again and tissue 


committee brought the ‘cport to the 


medical board which i: turn refused 


to write him anoth letter, but 


called upon the board trustees to 
prohibit him from furt use of the 
hospital until he had ned a state 


ment satisfactory to the medical board 
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WHEN THE DIET 


Comparison of the accompanying two col- 
umns of nutritional values clearly shows why 
Ovaltine in milk has been so widely accepted 
as a highly effective multiple dietary food sup- 
ple Me nt 

Column A lists the National Research 
Council's Recommended Daily Dietary Al- 
lowances for each 100 calorie portion in the 


diet of a 154-pound man of sedentary oOc- 


cupation. Column B lists the amounts of 


*Bas 


© 


the same nutrients provided by a 100 calorte 


portion of Ovaltine in milk. 


A 
N.R.C. Diet Ovaltine in Milk* 

CALORIES 100 as 100 

CALCIUM 40 mg 166 me 
IRON . O5me 18 meg 
PHOSPHORUS 60 me 139 me 
VITAMINA 208 1.U 4441.U 
THIAMINE 0.05 mg 0.17 mg 
RIBOFLAVIN 0.08 mg 0.30 me 
NIACIN 0.5 mg 1.0 mg 
ASCORBIC ACID 3.1 me 44me 
VITAMIN D 621.U 
PROTEIN 2.9Gm 4.7 Gm 


The easy digestibility of Ovaltine in milk and 
its universally appealing flavor enhance its 
value as a dietary supplement Chocolate Fla- 


vored Ovaltine is especially liked by children. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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Sise Annual Conven- 
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1949, Cleveland. 
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175 Fifth Avenue 
NEW YORK 10, N.Y. 
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agreeing to certain conditions involv- 
ing practice in the 
hospital 

The 
sweat 


it did 


his medical 


board of trustees 


more over this problem than 


probably 


over any other one which it 


had faced because the surgeon had a 
large practice and an economic prob- 


lem reared its ugly head. However, 
the trustees came through and the sur 
geon was barred from the hospital 
for several weeks until he agreed in 
writing to all the conditions set forth 
by the medical board. The tissue com- 
mittee has met only about three times 
1946. There has been no 


I submit 


since June 
further need for 
believe it 


a meeting 


this because I that 


proves 
a tissue Committee 1s worth while 

How can we raise standards in our 
hospitals if we fail to recognize men 
who have prepared themselves for 
their specialty over those who have 


not? In state a man can be 


graduated from medical college and, 


our 


after passing his state board examina 
tion, can hang out his shingle and go 
into any number of hospitals and re 
To me this is a 

Why can't we 
We 


realize 


move a brain tumor 


legal form of murder 
do something about it? 
trustees will 
Our 
preciate their responsibilities only if 


call 


proper 


can if 
hospital their 


responsibilities trustees can ap 


the administrators will them to 


their the way 
A great deal of responsibility 

The Scripture 
ion iS as great as 


If that is true 


attention in 
rests 
upon our shoulders 
says the sin of oma 
the of commission 
then you and I are as guilty, if we fail 


is, as the surgeon 


sin 


to help raise standarc 
who attempts to operate on a patient 


when he is not qualified 
j 


GOK 


We are not trying to hurt any 


tor; we are not trying to hurt any 


group of doctors; we are only trying 
to protect the patients who come to us 


teeling that they can trust us. Patients 


have a right to expect us to protect 


them and if we fail to carry out this 


responsibility to them we are just as 


guilty of negligence, which may be 
criminal negligence, as is the one who 
actually does violence to that patient 


A proprietary hospital owned and 


operated by a doctor or group of 


doctors must be handled differently 


trom a voluntary nonprofit hospital 


which has a lay board of trustees 


Although the problem is the same or 


similar to that found in the voluntary 


hospital, yet the management of the 


problem will vary. Even though a 


hospital is small and is operated by 


a physician or group of physicians, 


I believe that mos: of them are 


anxious tO practice id medicine. 
Unfortunately, there some excep- 
tions to this fact in ev«'y Many 
joprietary, but 


properly 


state 
small hospitals are 
the medical staff cin be 
ill basis. 


n and operate 


organized even on a 

Most doctors who « 
hospitals are more concerned about 
their ability to perfor 
as physicians than !licy about 
the actual manageme:' of the hospi- 
tal and will no doubt expect the ad- 


pital to keep 


their duties 


are 


ministrator of their |} 


them up to date on the proper way 
nization. Of- 
with their 


realized 


to manage the staff or; 
doctors are so }iny 
practice that they hi: 


how antiquated their medical staff or- 


ten 
not 
may be an! the 


£anization respons! 


bility for bringing ‘his to their 


attention lies with the administrator 


WAYS TO PROTECT PATIENTS 


To summarize, I suxvest, first, that 
you study your medic.il statf by-laws 
in order that you can determine how 
high your standards a Second, dis 
cuss these by-laws and their weaknesses 
with your board of trstees, and tell 
can never be 
statt 


the 


them that your hospit 


any greater than the medical 
the members wh: 
Third, tell them 


the authority to 


make up 
that only the 


and 
statt 


trustees raise 


have 


standards, and it is their responsibility 
to determine how high these standards 
should go. Fourth, the trustees can 
cause adequate authority to be vested 
in its medical board, but it should be 
done only through appointments by 
the trustees and not by election from 
Fifth, if the 


hospital is not large enough to have 


within the staff itself 


more than two chiefs, namely, medi- 
trustees should 
appoint Sixth, fol- 


low through and see that these chiefs 


cine and surgery, the 


these two chiets 


(whether two or 20) assume the re- 
sponsibilities placed upon them by 


the board of trustees. Seventh, or- 
ganize a tissue committee and give it 


Eighth, 


your 


the shots.” 
review for 
hospital is being operated and deter- 
mine whether it is being operated pri- 
(b) for 


the benefit of the doctors, (c) for the 


authority to “call 


the purpose which 


marily (a) to make money, 
benefit of the patients and the whole 


community. If you find that your 
hospital is being operated primarily 
for the benefit of your patients, then 
protect them with as high standards 


as you can possibly render 
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SURGALLOY—THREAD OF ENDURO STAIN- 
LESS STEEL—fine as human hair, is a non-absorbable suture 
of great strength that ties easily. Modern operating rooms, too, are 
largely stainless steel equipped . . . for stainless steel is easy to 
clean, resists corrosion and wear through constant scrubbing, is 
easy to keep fully aseptic. Because of these unusual and varied char- 
acteristics, it has been universally accepted as the ideal material 
for applications ranging from instruments, cabinets, tables, labora- 
tory equipment to kitchen equipment and utensils. It is the metal 
that creates confidence on the part of staff, patients, and public. 


SOUND OPERATION calls for Stainless Steel... 


toughness, gives it a life expectancy far beyond 


Vol 


ENDURO Stainless Steel meets rigid hospital 
specifications for equipment embodying clean- 
liness, convenience, appearance, and perform- 
ance. On these four factors mainly depend both 
efficiency of operation and the health and com- 
fort of patients. 


But successful hospital management can be no 
Jess mindful of cost control. Fortunately, EN- 
DURO embodies characteristics that promote 
economy as they provide efficiency. Stainless 
through and through, there is no applied surface 
to wear off. This, with its high strength and 


other materials of lesser qualities. Maintenance 
costs are low and replacement infrequent. 
Effective cost control—maximum service per 
operating dollar—are well on the way to ac- 
complishment with ENDURO equipment! For 
complete details write: 


REPUBLIC STEEL CORPORATION 
Alloy Steel Division * Massillon, Ohio 


GENERAL OFFICES ° CLEVELAND 1, OHIO 
Export Department: Chrysler Building, New York 17, New York 


STAINLESS STEEL 


FEG U & PAT OFF. 


V Check ALL 10 Advantages: © RUST AND CORROSION-RESISTANCE @ HEAT- 
RESISTANCE @ HIGH STRENGTH @® NO METALLIC CONTAMINATION © SANITARY SURFACES 
@ EASY TO CLEAN © EYE APPEAL © EASY TO FABRICATE © LONG LIFE © LOW END COST. 
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Medicine and Pharmacy 


HOSPITALS AND THE PRACTICE OF MEDICINE 


ag WE expect to practice the best 

type of medicine in the best type 
of hospital surroundings, the associa 
tion of the hospital and the medical 
profession must be one of mutual un 
derstanding and good will. It is our 
belief that this mutual understanding 
and good will must arise at the local 
level 
hope to get along unless the medical 


The hospitals, of course, cannot 


profession sends patients to them for 
their medical diagnosis and treatment 
Nor can many of the physicians get 
along very well unless they have com- 
petent, managed, well 
equipped hospitals to which they can 


well and 


send their patients for treatment 


SETTLED BY BOARD FIRST 


Ir would seem, then, that any con- 
troversy arising between any member 
or members of the medical profession 
ind any approved hospital would have 
to be settled first by the board of trus- 
tees and the staff of the hospital in the 
brought before it. If 
between the 


case 


there are disagreements 


Specific 


board of trustees and the staff of the 


hospital, this situation should be thor 


oughly discussed and an attempt should 


be made to evaluate the facts by both 


sides so that there would be no in 


justice and no illegal practice in that 


particular situation. If the situation 


cannot be adjudicated to the satisfac- 
tion of the staff and the board of trus 
tees or managers of the hospital, then 
should be made through 


of the 


atrempt 
county medical so 


see if something cannot be 
satisfy 
The 


de of Ethics 


everyone in a given 


tr 1 ) } ild } 
onrre cision should De 


versy 
within the C 


In Pennsylvania, have 


new Committee on Hospital Cooper 


tion, and we expect that this com 


mittee, formed as it has been of re 


spected ethical men, will be 


receive notices of Controversies exist 


ng between hospitals and medical 


men. It will be more than glad t 


idjudicate them at the state 


trempt to 


t 


86 





must set Ip 


glad to 


ELMER HESS, M.D. 
Erie, Pa. 


level if the problem cannot be solved 
at the county level. 

If, then, the situation appears to be 
hopeless, there is still another court of 
appeal. That court of appeal is the 
Judicial Council of the American Med- 
ical Association. However, since hos- 
pitals are not members of the associa- 
tion, the council would have no author- 
a case of a hospital 
were 
members of medical 
members of the 
American Medical Association. How- 
a member or 


ity in hearing 


group unless that group con- 


trolled by the 


profession who are 


ever, if in the mind of 
a given hos 


members of the staff of 
pital that hospital is acting in an un- 
1 resule of the de- 
the 


ethical manner as 
cisions of the board of 
aggrieved individual or 
could call those members of the staff 
with whom they disagreed before the 
Judicial Council of the A.M.A. This 
could be done by preferring 
charges of conduct 


abers of 


trustees, 
individuals 


only 
unethical against 


one or more of the men the 
staff of the given hospital 

On the other hand, if all efforts of 
idjudication had failed, the members 
of the staff of a given hospital could 
prefer charges against an individual 
for unethical conduct, and the matter 
could then be tried before the Judicial 
American Medical As- 


would then be 


Council of the 
sociation. A decision 
rendered, and various actions could be 
taken at 
considered proper, after all sides of the 
had h 


the national level, if such were 


Case been heard 


Ot cou 
Council would have 


rse, the action by the Judicial 


no effect but a 
moral one upon the hospital manage 
ment. If a case went that far in a given 
controversy, the only thing that could 
be done in a disciplinary way would be 
to retuse the hospital approval for in 
tern training. If the outstanding mem 


bers of the staff of that hospital were 


continued on duty after it was proved 


that they had been unethical an! un 
fair according to the principles of 
medical ethics, a decision would have 
to be made by the Judicial Council 
after charges had been preferred 
against those men. If that hospital ¢on- 
tinued to retain on its staff an individ- 
ual or individuals who were considered 
unethical by the majority of the ricm- 
bers of the staff, they would als« fall 
under the discipline of the Judicial 


Council 
DENIED A.M.A. PRIVILEGES 


It must be remembered that a 
of this character would not be wit 
great danger to American medicit« 
are always two 


a whole. There 


‘ 
to a controversy, and the aggrieved 


medical man would immediately be 
denied the privileges of membershi}: 1n 
Medical Association 1f 
He would then | 
come an enemy of American Mei! 
cine, and this would, in all probabil 


could 


the American 


he were convicted 


be as bad a situation as 
imagined. Good public relations wou 
be endangered by any such action 

the part of the American Medical A 
against a hosp 


sociation either 


against a staff, or against an individ 


Most medical men are unaware 
the 


American 


true function of #1 
Association in 


and 
Medical 
relationship to indivi 1 physician 
the approved hospitals of th 


me be 


pr ype r 


and t 


country. It is difficult for 
lieve that controversies between a p! 
sician or group of physicians and 


approved, well equipped and well 


managed hospital easily be 


the s« 


cannot 


settled. Unfortunately, when 


controversies arise, many things are 


said which do not make for good ps 


sonal relations beween the contendin;: 


parties. If the physicians are not satis 


fied with the treatment they rece 


from hospitals, and vice versa, there 
1 perfectly normal way in which both 
sides can attempt 


proceed in an 


the differences of opinion 
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"Contact 
\ CE Lk 


with an allergen and subsequent release of 


& histamine is considered to be the mechanism 
A q) of allergic disorders. 
NhP Ae kt 

° ) C UZ 


WITH BENADRYL 


BENADRYL, blocking the action of 
histamine, prevents reaction in cells that 
have been sensitized. Relief of symptoms is 
gratifyingly rapid, usually occurring 
within an hour or two after the first dose. 
And treatment with BENADRYL is simple, 
convenient, and inexpensive. 


BENADRYL has been found highly effective in a wide variety of allergic states, rangin: 
from seasonal, such as hay fever, to the non-seasonal, such as acute and chronic urticaria 


angioneurotic edema, vasomotor rhinitis, contact dermatitis, ervthema multiforme 


pruritic dermatoses, dermographism, serum sickness, food allergy, and sensitization to 


drugs, such as penic illin and the sulfonamides. 

BENADRYL hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available in a variety of 
forms to facilitate individualized dosage and flexibility of administration, including Kapseals®, Cap- 
sules and a palatable Elixir. 

The usual dosage of BENADRYL is 25 to 50 mg. repeated as required. Children up to 12 years of age may 


be given 1 to 2 teaspoonsful of Elixir Benadryl. 


PARKE, DAVIS & COMPANY * DETROIT 32, MICHIGAN 
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It has been my experience that hos 
pital managements often resent de 
mands made upon them by members of 
the staff. Usually, the executive com 
mittee of the staff has a certain amount 


However, most 


of advisory authority 


hospitals have a board of trustees or 
managers composed of the outstanding 
businessmen of a given community 
Seldom does a physician sit with them 
These men are concerned with the gen 
eral setup of the hospital and, as a 


are not particularly interested in 


rule 
the medical side of the picture. It is 
their job to employ an administrator 


understands how to cooperate 


who 
with the doctors; one who does not run 
the hospital too far into the red, and 
one who sees that his institution gives 
idequate service to the community in 


which the hospital is located 


CONDUCT PROFESSIONAL AFFAIRS 


As a rule, the executive Committe 
ot the staff 1s composed of the heads 
ot the 
men conduct the professional attairs of 


various departments. These 
the hospital and advise the board of 
managers on all matters that pertain to 


Rec 


ommendations may or may not be ac 


the best interests of the patients 


cepted by the board of trustees. How 


ever, in some instances, the executive 


committee of the hospital staff, the 
board of trustees, and the hospital man 
at which 
a 


siaes 


agement have joint meetings 


both professional and economic 
of hospital management are thoroughly 
liscussed and agreed upon in advance 
These meetings may be concerned with 
I medi 
should 


provide 


the employment of technicians 


cal men, and supervisors, and 
levelop suggestions that will 
the best possible public service 

It must be remembered that in the 


controversies which have arisen be 
the various professional groups 
both 

} 


Satisned 


rween 


ind hospital managements that 


parties were originally well 


with the protessi nal and financial ar 


rangements that had been made 


It is now necessary to be more speci 


ic concerning these subjects of con 


troversy. Let me first take p the 
problem of the 


pi Dui 


ing the past few years, there have been 


roentgenologist 


numerous resolutions concerning the 


infairness of some hospitals attempt 
ng to practice medicine by exploiting 


specifically the radiologist, pathologist 


ind the anesthesiologist These three 


groups have perhaps been the most 


vocal in the Opposit 
led = practice t 


iS He wever 





groups employed by hospitals, either 
for salaries or on the commission basis 
or both 
ternists and ear, nose and throat men 


These include surgeons, in 


The only reason I have chosen for dis- 
cussion the three specific groups is 
because they have been the most out 
spoken in their opposition to the con- 
trol of their practices by hospital 
management 

Many argue that, for the most part, 
the roentgenologist seldom assumes 
full charge of the patient, but he does 
render valuable auxiliary services to 
the practitioner of medicine. As a rule, 
the only time he assumes complete 
charge of a given patient is when he 
is treating the patient for some malig 
nant disease or some skin condition 
However, his rdle in the treatment of a 
case is usually under the jurisdiction 
of the attending physician. Seldom 
does the patient seek the roentgenol 
usually 


for medical care; he is 


referred 


ogist 
diagnostic or thera 
The 
under the supervision of the referring 


tor either 


peutic purposes patient remains 
physician 

Of course, the roentgenologist 1S 
practicing medicine. He may maintain 
a private office and laboratory, separate 
and distinct from the hospital, where 
he does the private work which is re- 
ferred to him and where his charges 
are based upon the ability of the pa- 
tient to pay nominal fees. In his office 
he uses his own judgment as to the 
charge for the professional service that 


} 


is being rendered. However, even for 


his own private office, he still remains 
as an auxiliary to the referring phy 
continues any treat 


sician even if he 


ment of the patient. Certainly, his 


while: certainly he 
If he 


he has to purchase all of 


opinion ts worth 


practices medicine has a down 
town once 
the expensive equipment as the need 
presents 

At the 
usually provided, as are the office space 


If he 


has a full-time position at the hospital, 


hospital, the equipment is 
ind the necessary technical help 


he signs a contract to serve as the full 
time roentgenologist there and, as such, 
is an employe of the hospital. He may 
or may not be an active member of the 
staft I 
he should not pe 
Staff 
time paid employe or not 

As a rule, the 


with the selection of a roentgenologist 


have never understcod why 


an active voting mem 
whether he ts a full 


ot the 
staff has little to do 


man of reputation 


iyement to de 


In some 


he spitals 


s selected by the man 


the roentgenological work on the rec 


ommendation of the executive commit 
tee of the staff. However, this is not 
a necessary procedure. Often the hos 
pital will select a man and offer him 

contract which, if it is accepted, obli 
gates him to do all of the roentgen 
ology of that hospital for the amoun: 
of money agreed upon between hin 
Thi 
distinctly makes him an employe ot 
the hospital, but his work must be don: 


and the hospital management 


to the satisfaction of the staff of thé 
hospital. If this work is satisfactory t 
both staff and management, he usually 
has little difficulty in serving the bes: 
interests of the public that uses the 
hospital for medical service 
However, inasmuch as no. other 
roentgenologist may come into the de 
partment and do the work, he has « 
because his 
the other members 


monopoly 
found for him by 
of the staff. He serves in an auxiliary 
capacity to aid any member of the stiff 


patients are 


in either x-ray diagnosis or therapy 
Here again, he is practicing medicine 
The 


gist has sold his services on a compe! 


The hospital is not roentgeno! 


tive basis to that institution for the 
advantages that would accrue from the 


association 


NOT LICENSED TO PRACTICE 


The hospital, of course, is not | 
censed to practice medicine; theret«re, 
it cannot practice medicine. The ply 


sician who accepts the position «nd 
who prefers to assume the contrac! ual 
hospital does so 


obligation with the 


presumably because he is_ perfectly 
willing to do so and is perfectly happy 
conditions which 


to work under the 


the hospital specifies He has to be a 
licensed physician. Therefore, any!) ing 
he does is the practice of medicine He 
may also work in a hospital on a sslary 
plus a commission basis. He dors all 
of the free work of the hospita! for 


the salary which he obtains, at! he 
does the private work of the hespital 
for regular set fees 

As a rule, he has no investment in 
the hospital equipment; therefore, for 
each dollar of the fee charged, the hos 
pital should have a perfect rijiit to 
cover itself from the standpoint of ex 
running the department 
equipment, re 
all of 


h Zo 


pe nse in 
maintenance of the 
placement of the equipment, an 
the other necessary expenses wi 
a competent 


with the maintenance of 


up-to-date roentgenological — depart 
ment. Hospitals should also lave 
certain percentage of that dollar to put 


iside for capital expenditures 1 for 
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parenteral Band C 


f or immediate use... 


Berocca-C enables you to give your patients— 
directly or by addition to parenteral nutritional 
fluids—five B-complex factors and vitamin ©. It is a 
stable, aqueous solution immediately available for 
intravenous, subcutaneous and intramuscular use, 
The balanced formula of Berocea-C provides not 
only generous amounts of five essential B-complex 
vitamins but no less than 100 mg of ascorbic acid per 
ampul—an important factor in promoting wound 
healing. A daily dose of 2 ce or more is recommended. 
Each 2-cc ampul contains 20 mg thiamine hydro- 
chloride, 6 mg riboflavin, 150 mg niacinamide. 6 mg 
pyridoxine hydrochloride, 6 mg panthenol (equiv. 
to 6 mg Ca pantothenate), and 100 mg ascorbic acid. 


Available in 2-ce ampuls, boxes of 6, 25 and LOO, 


HOFFMANN-LA ROCHE INC, ¢ NUTLEY 10 ¢ NEW JERSEY 
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This 


one to 


the replacement of equipment 


percentage should be an easy 


figure. The percentage proposition on 
which he and the hospital agree should 


and 


cover both the items of expense 


the cost of the necessary consultation 
work which he will do for the private 
patients of the members of the staff 


Where ¢ 


ind commission relationship 


roentgenologist has a con 


tractual 


with a hospital confining all of his 


work to that institution, he already has 
something which is extremely valuable 
if based upon dollars and cents—and 


that is the absolute monopoly. He does 





a major advance 
in the handling 
of Medical Gases 





The increasing use of oxygen, ni- 
trous oxide, compressed air, and vacua 
in hospitals makes services piped from 
a central source desirable, if not 
imperative 

Such systems, originating in Eng- 
land, are spreading through America 
many adv intages besides 


They have 


convenience and availability, not the 
least of which are greater reliability, 
greater effectiveness, and lower costs 

Schrader has developed, for com- 
panies manutact ring gas distribution 
equipn ent, a set of connections which 


now make it possible to plug in on a 


Schrader 


PRODUCTS 
CONTROL THE Alt 


Division of Scovill 


90 


Manufacturing 


not have to go out and work for a 
He does not have to culti 
He has the practice 


This has important 


practice 
vate a practice 
handed to him 


financial value. Therefore, if a roent 


genologist makes a contract with 

hospital management to practice roent 
genology, knowing thar he has a mon 
opoly, knowing that his patients will 
be found for him, knowing that all of 
the equipment and all of the expenses 
of the department are maintained by 
the hospital, and he signs that contract, 
he must do so because he wants to and 


because he believes it ethical 


gas supply as easily as you plug into 
an electric outlet. Schrader supplies 
to these manufacturers Connections 
“Keyed for Safety.” Each service—ox- 
ygen, nitrous oxide, compressed air, 
and vaccum—has its own ingeniously 
keyed check units (receptacles) and 
idapters (plugs), so that it is impos- 
sible to plug into the wrong service. 
* 

Information on piped services with 
Schrader accessories may be readily 
obtained from your source for medical 
gas equipment, or by writing directly 


to Schrader 


A. SCHRADER’S SON 


Brooklyn 17, New York 


Company, 


Incorporated 


However, if his services are not sat 


isfactory or if a better man cin be 


obtained for the institution, or ‘f he 
does not meet all of the competitive 
elements that go to hold his job, then 


This 
stull 


he must sutter the consequences 
America; medicine 


field 


is still free 


a competitive and we wish to 
keep it that way 

It is no more wrong for a 
to be the employe of a hospita 
wrong for him to be emp! 


to rake 


1 straight salary 


it 18 
by industry care of the 
ers on basis ( 
him to be employed by the g: 


When 


industry, certainly he is an empleo 


ment a man is employ 
the company; certainly the comp 


not practicing medicine, but t 


censed physician is. There is n 
ference between the two people 

It has been argued by such br 
men as Dr. W. Edward Chamb« 
Temple University Hospital, PI 
Penderg1 


phia, and Dr. Eugene 


the University of Pennsylvan 


others that the only proper way 
roentgenologist to practice medic 
for him to rent from the hospit 
floor space and the equipment, t 
ploy his own help, and to rend 
bills for all of the 


hospital 


Service 
Men otf 


in thei 


own 
dered in the 
caliber, outstanding men 


tession, can make almost any de: 


competitive market and get 
use they will be wanted and 


demands will be met. However 


situations that exist in great me 


schools like the University of Pet 

vania or Temple University are t 

all comparable to the 

may exist in a city of 100,000 px 
Conditions that prevail in a tov 

20.000 30 bed he 


prevail in the 


with small 


ind those which 
of Pittsburgh, for instance, w 


j 


dozen hospitals canne 


What we 


lo is solve the problem for the 
I 


first-class 


cited is Cc mM paris¢ ns 


. | +] 1 
munity in which the problem « 


iccording to the best interests not 
of the profession and the hospit. 
more 


that community, but impor 


of the public in that community 
believed that all these conditions 


still be w 
Amer 


Association. This is one 


be accomplished and 
the Code of Ethics of the 
Medical 
son it is almost impossible to have 


} 


same stan 
itely, in the smaller hosp 
ine work can be 


ire not registered spe 
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ists. These men do splendid routine 


work and can avail themselves of the 
services of the metropolitan hospitals 


within a reasonable distance if and 


when they are needed. Few small hos 


pitals are isolated. In this manner, the 


local people in small cities are almost 


as well taken care of as are the consti 


tuents of the larger community 
Many other medical men agreeing 


in principle with these statements 


irgue that 1) the roentgenologist's or 


radiologist’s relation to the patient is 


no different from that of any other 


specialist, ze. the patient theoretically 


administration of 


Indicated in cases of 
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dilatation of peripheral vessel 
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heat produced by the flow of warm water through the apparatus induces 
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with subsequent 
The increased circulation produces 
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always belongs to the general practi 
tioner when he is referred to a special 
ist; (b) the roentgenologist is not 


always anxious to make the deal he 
does make with his hospital but does 
so because of social and economic fac 
tors already decided for him and which 
he does not feel able to ignore for the 
sake of independence; (c) when the 
hospital collects fees for medical sery 
ices and returns part of them, it is gen 
erally agreed to be practicing medicine, 
and the physician involved is generally 

er 


regarded as an employe of the hos 


1) usually, the agreement be 


pital 


pit 


intrapelvic heat’ 


salpingitis, parametritis, 


in the vagina. an inflow tube with 


tension, increased circulation and 


deconge-tion of deeper 
a lecal increase in phagocytic 


ind absorption of exudates. 
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tween a hospital and a roentgenologi 

or pathologist, for that matter, is usu 
ally made by the roentgenologist (or 
pathologist ) ; there are 
economic factors in all arrangements 
which hold true in large, medium an< 
small hospitals and between teaching 


(ec) varyin, 


and nonteaching hospitals; (f) it i 


necessary to have one man or of 
group in charge of the involved de 
partments in hospitals that are othe: 
wise considered as open; (g) that, in 
these cases, there is really no fre 
choice of roentgenologist or patholo 
gist. These conditions are necessary t 
ensure standard high class work for 


both staff and patients, it is argued 
hospital managements are by-passin 
the general practitioners in many case 
and giving care in these department 
to patients who have not been directh 
referred to these hospital department: 

practicing medicine 

So go the various arguments fromm 
the managements of hospitals and the 
Speaking unofficially 
I make the 


following observations? I can fully ap 


roentgenologists 
and only for myself, may 
preciate the position of the roentgenol 
ogist who would like to have a Utopi: 
and who would like to feel that he 1 
practicing medicine just as independ 
surgeon or the internist 
feel 


recognized that the 


ently as is the 


However, I still that it must be 
services of the 
roentgenologist are highly specialize: 


ind that they are necessary not so muct 


} 
for the complete management of the 


patient who is sick, but as an adjunct 


to the diagnosis and treatment of the 
ill person 


Now 


the pathologist. This, again, is only my 


let us look for a moment at 


opinion. Of course, the pathologist has 
He has to be a licensed 
practitioner of medicine. No patholo- 


gist can legally head up a department 


to be a doctor 


of pathology in any of the hospitals 
in Pennsylvania unless he is licensed 
The 


practice 


pathologist, however, does not 


medicine in the truest sense 


of the word. He again is an adjunct 


to the professional man in charge of 


any given case. His services are neces- 


sary in many instances for the proper 


clinical management of a sick person 
laboratory supplies confirmatory 


His 
evidence of a diagnosis tre- 


ised during the treatment of 
to judge 


and 1s 


quently 


the improvement of 


SCASC 
tne patient in the course of that disease 


The actual pathological work of the 


laboratory consists of the diagnostic 


tissue work from. the that 


spec mens 


re removed by the surgeon in the op 
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The brilliant English poet, Lord Byron, who had many mild convulsive 
attacks during his short life, is an outstanding example of the fact that 
epilepsy need not cloud a man’s mentality. 
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erating 


sces 
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} 
t D 
isc 1 } 


¢ 


tt 
confirmed or made as to the cat ro pital 


then he should charge a consulta- 
That 
uld be definitely the hos 
should of 1t. It 
would be impossible for a pathologist 


room, in performing th Case 


ypsies, and examining the conditior tion fee tor that service fee 


his, and 


he body so that a di 


have no part 
Here, the 
le partner of 


' is a rule to set up a private laboratory 


and build practice 
there would be little call for his serv- 


val ble 


a most 


practicing physician. However his own because 


nless the is called in as 


clinical consult om, if ever, ices from the general public unless it 


patient was referred to him for certain things. 


al point 
Many 1 


f view Those specific things would be labora- 
linicians physicians tory tests to assist the physician in the 
and management of the case. 

Therefore, while being a pathologist 


an 


1 , 
ey snouid 


lled 


in a oO t a gi is practicing medicine, it is, again, 


n. hy- hyposulphite (-sul’fit), n. a sait of hypo- 

sulphurous acid. 

hite of soda (s5’dA), a crystal- 
wach used in photography as 6 


fr-us), adj. desig- 
oxygen than 


hypochondyiasis § (-kon-dri‘A-sis), 
pochondri® in its pathological aspect. 
hypocrisy (hi-pok’ri-si), n. a feigning to hyposulp 
be what one is not; dissimulatiop, 
profession. 
hypocrite (hip’o-krit) 
tices hypocrisy; a 
hypoderma, 
hypodermic (/ 
ing to the 
hypoder 


e side of a 
the right 


to 
mortgage 


assign 


ie -sis), n. (ph. hypothe 
something assumed for t! 


7 pury { 
hypothetic 
Ci-kal), ad 


argun it 
(-po-thet’ik), hypotheticai 
l ~ 30 i 


used on hyp 
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extremely specialized part of the prac- 
tice of medicine and seldom does the 
pathologist assume charge of the diag 
nostic or Clinical management of the 
sick individual. Again, pathologists, for 
the most part, are employed by hos- 
pitals for the simple reason that hospi- 
tals cannot take care of the patients of 
the referring doctors without the serv 
ices of a competent laboratory 

Much of the work of the laboratory 
today is chemical as well as_ strictly 
pathological, and a great deal of pri- 
vate work is referred to the laboratory 
of the hospital by outside men who 
seek the help which only the labora- 
tory can give them in the management 
of many of their cases away trom the 
hospital. Here, again, the hospital usu- 
ally has a contract with the pathologist 
so that this private work outside of 
the hospital is done on a commission 
The pathologist retains a cer 
tain ot pays 
him for his consultative effort, and the 


basis 


portion the fee which 
hospital retains a certain portion of the 


fee which should constitute its share 
of the dollar spent for overhead ex 
penses if the latter assumes these ex 
penses. Again, these arrangements are 
contractual basis 
the pa- 


thologist would be unable to earn a liv 


usually made on a 


because, in most instances, 


ing if he had a private pathological 


assoc iated 


laboratory not with a hos- 
pital. 

As a rule, the hospital seeks a pa 
thologist of ability. Just as in every 
other walk of life, there are some men 
who are better qualified than others 
Institutions, naturally 
field, bid for the 
they want. If the 
tually satisfactory, the hospital and the 
and the 


If, in the opin- 


ina cOomperitive 


services of the man 


irrangements are mu 
pathologist sign a contract 
partnership takes place 
ot 
s being exploited by the hospital and 


ion any individual pathologist, he 
there 
both 


their differ- 


is not receiving fair treatment, 


shoul some way in which 
compromise 

ences 
A pathologist may not to be 
staff of 


then, 


prove 
satisfactory to the the hospital 


The statt members should have 
i perfect right to inform both the pa 
thologist and the management that they 
are dissatisfied with the services of the 
pathologist and he should be informed 
is to why his services are not satisfac 
tory. If they do not measure up to the 
femands of the staff and the hospital 
management, that man should be dis- 

d the same as any other employe, 


in attempt should be made to get 
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another more suitable man to take his 
place. Again, this is a competitive field, 
and the man who satisfies both the statt 
and the hospital management should 
not be in jeopardy of losing his posi 
tion 

On the other hand, if any one of the 
three concerned becomes dissatisfied, 
there should be an opportunity avail 
able at the local level for the party or 
parties interested to adjudicate their 
differences. If it cannot be done at the 
local level, then an attempt should be 
made at a higher level. In the state of 
Pennsylvania, again, a hospital is not 
approved for intern training by the 
State Board of Medical Education and 
Licensure unless it has a qualified full- 
time pathologist. This would seem to 
me to be the answer to many of the 
arguments which have been put forth 
to the effect that the hospital is again 
practicing medicine 

The hospital is not practicing medi 
cine. The hospital is furnishing a qual- 
ified practitioner of medicine who is a 
specialist in pathology to serve the staft 
of the hospital for the best interests 
of the public and for the preservation 
of the health of the community 

Concerning anesthesiology, only re 
cently has the House of Delegates ot 
the American Medical Association oth 
cially gone on record that the practice 
of anesthesiology is the practice of 
medicine. Of course the practice of an 
esthesiology is the practice of medicine 
Unfortunately, in the early days, the 
surgeon in the operating room was in 
sole charge of the patient, and in the 
early days, when ether was the only 
anesthetic, the surgeon assumed full 
charge for the individuat who gave the 
anesthetic to the patient 

This practice brought into being the 
nurse-anesthesiologist. The nurse-anes 
thesiologist still exists in many commu 
nities today. There are many small hos 
pitals in which there is not enough 
work to demand a full-time 
sional physician anesthesiologist. In 


protes 


these small hospitals, excellent anes 
thesia is conducted under the supervis- 
ion of the operating surgeon by nurses 
and interns. In such cases, there ts noth 
ing illegal about the nurse giving the 
anesthetic. It is being done under the 
supervision of the surgeon in charge 
It cannot be said that the nurse ts prac 
ticing medicine. I do not think she is 
I think that the surgeon is practicing 
the medicine, and if he has employed 
i registered nurse who has been trained 
to conduct anesthesia under his super 


vision, that is perfectly all right. She ts 


doing the job under the direct observa 
tion and guidance of the surgeon doing 
the operation 

Many of us, myself for instance, have 
always felt that anesthesia belonged in 
the province of the physician, and it 
has always bothered me that more med- 
ical men have not trained themselves 
to give any and all kinds of anesthetics 
and that they have not limited them 
selves to the specialty of anesthesia 
However, as the years have rolled by, 
more and more men are doing it. 

The anesthetist is, in my opinion, 
one of the most important assistants 
that the surgeon has. Ideally, he should 
examine the patient before the anes 
thetic is given. He should select, in 
consultation with the surgeon, the type 
of anesthetic most suitable for the pa 
tient and for the type of operation that 
is to be performed. He should give 
the anesthetic, he should then super- 
vise the postoperative recovery of the 
patient for several days, administering 
the necessary fluids, doing the neces- 
sary after-care so important to the post 
operative convalescence of the patient 
This, in my opinion, is purely a med 
ical job and divides a little bit of the 
grave responsibility that exists in every 
operative case. It certainly would be of 
great assistance to the surgeon and is 
the ideal way for anesthesia to be con 
ducted 

I could go on in the same train of 
thought covering all forms of medical 
practice within the clinic and hospital 
groups. Arguments, both pro and con, 
could be presented that would take a 


Solomon to decide 


CODE OF ETHICS GOVERNS 


What the future rulings in all of 
these questions will be is beyond my 
comprehension, but it must be remem 
bered now that the governing factor 
is Section 5 of the Code of Ethics of 
the American Medical Association: “It 
is unprofessional for a physician to dis- 
pose of his professional attainments or 
services to any lay body, organization, 
group or individual by whatever name 
called, or however organized, under 
terms or conditions which permit a di- 
rect profit from the fees, salary or com- 
pensation received to accrue to the lay 
body or individual employing him 
Such a procedure is beneath the dig- 
nity of professional practice, 1s unfair 
competition with the profession at 
large, is harmful alike to the profession 
of medicine and the welfare of the 
people, and is against sound public 
policy 
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Notes and Abstracts 


Prepared by the Committee on Pharmacy and Therapeutics 


University of Illinois College of Medicine, Chicago 12 
treatment and are used only as a last 





resort. In certain instances of acute 

pain as in burns or terminal cancer 

. ° d R ° | the potent but potentially addicting 

Ubiquity an ationa e drugs should be used freely in ade 

a quate amounts to provide comfort 

of the Treatment of Pain Judging from the variety of clinical 

treatments, Most pain is antagonized 

HE practitioner tends to use po the pain. For this reason we have by physiological antagonists which 

tent pain killing drugs when a prepared the following table of change the altered physiology toward 

specific pharmacological antagonist — painful states and have indicated after normal. Thus, as an example, drugs 

would) be more physiological and each the treatment of choice. In most used in the treatment of headache 

would frequently correct the disor instances one will note that the potent have no discernible analgesic effect 
dered function which is the cause of analgesics are frequently not the best C. C. PFEIFFER, M.D 





PAINFUL STATES SPECIFIC RECOMMENDED STATES | PAINFUL STATES SPECIFIC RECOMMENDED STATES 


Abscess, acute Incision and drainage. Penicillin Itch Antihistamine drugs, menthol 
| 


Boils, etc sulfonamides, moist heat phenol paste, calamine lotion, intra 


Angina Pectoris Glycerol trinitrate, amyl nitrite venous procaine 


, ) ) ( . ts 

Biliary Colic Nitroglycerin, amyl nitrite, ami Procaine block, counter-irritan 
nophylline, dilaudid physical therapy, curare in oil, oral 

Myanesin,” oral “Tolserol 

Burns, severe Pressure bandage, dilaudid, mor 


Night mp 0.3 t dt 
phine, methadone, intravenous pro ght cramps of Quinine Gm. at bedtime, ca 


caine voluntary muscle cium lactate 1.0 Gm. T.1.D 
1 : a j 

Cancer Cells Testosterone, stilbesterol, specific Obstetrical pain Heroin, meperidine, nitrous oxide 
paraldehyde, scopolamine, or bar 


invading cellular antimetabolites such as 


“ i { 
nitrogen mustard. The analgesics biturates will produce amnesia 


methadone, metopon, morphine Oritis Media Phenol locally, penicillin, sultona 


Sympathetic block or trigger-point mides 


block with procaine; procaine, tetra | Paraplegic pain Antero-lateral cordotony 


ethyl ammonium chloride intra : ; 
Peptic Ulcer Dibutoline,’ atropine, antacids 
venously, continuous tetracaine 


spinal anesthesia Phlebitis Physical therapy, sympathetic block 
central (tha No effective treatment metha Pleurisy Partial pneumothorax, codeine to 
pain lone? ). Frontal lobotomy 7 control cough 


Rest, sympathectomy, physical Post-herpetic Pituitary extract, physical and ra 
therapy. Tetra ethyl ammonium pain diation therapy, procaine or alcohol 


] block 


Glaucoma Physostigmine, pilocarpine, di-iso 
propyl fluorphosphate, operative | Postoperative gas Duodenal and rectal tubes, neostiz 


rel ef of tension pains mine, piturlary extract 


Dysmenorrhea \tropine, ephedrine, amphetamine Psychogenic pain Phenobarbital, psychotherapy, “Tol 


pavatrine trasentin intihistamine serol. Mvyanesin 


drugs, acetylsalicylic acid, aceto 


F » | Renal Colic Meperidine, nitroglycerine, ami 
phenetidin, codeine, phenobarbital 
nophylline, dilaudid 


Acetylsalicylic acid, cinchophen 
Rheumatism Salicylates, acetylsalicylic acid, ace 
colchicun 
tophenetidin 
Acetylsalicylic acid, acetophenetidin 
ergotamine tartrate, oxygen therapy Rheumatic Fever }Compound E (Cortisone), Adreno 


CO sodium nicotinate Rheumatoid Arthritis (corticotrophic hormone 
intihistamine drugs, codeine Sprain of joint Infiltrate with 2 per cent procaine 

Heat Cramps HCl ( without epinephrin ), physical 

: , support 

Hematoma und Trephine nail with sharp point of PI 


fingernail scalpel or penknife Spastic Colitis Atropine, bland diet, sedatives 


Hemorrhoidal pain Hot baths, topical anesthetics Trigeminal Neuralgia Trichlorethylene, procaine and al 


sclerosing solutions, surgery cohol blocks 
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_ Food and Food Service 


The relation of the NUTRITION CLINIC 


N ORDER to illustrate how the 

nutrition clinic fits into Community 
attairs, it would be advisable to give 
some background, as far as the organi 
zation is The 


clinic at Mountainside Hospital, Mont 


concerned nutrition 
clair, N.J., prior to 1946, was statted 
by the nurritionist of the local chap 
Red Cross 


mornings 


ter of the American who 


spent three each week 


seeing patients referred from the 


various clinics by appointment only 
She attended the diabetic clinic once 
weekly and the prenatal clinic twice 
instruct- 


1946, the 


weekly for the purpose of 
ing patients. On April 1, 
hospital dietary department employed 


a nutritionist for the clinic and pro 


vided an office for her near the clinic 


entrance and easily accessible to pa 


tients. The nutritionist also instructs 


student nurses in the school of nursing 


TRIED DIFFERENT APPROACHES 


Because a definite program had not 


been established, there was an oppor 


tunity to try different approaches 


to nutrition education. In addition to 


the routine visits of patients for diet 
instruction, the nutritionist began at 


tending most of the clinics. This was 


done to familiarize the doctor with 


her work and to obtain better fol 


low-up work with the patient, both by 
eliminating extra steps and by saving 
attend 


time for the patient. By her 


ance at the clinics, the nutritionist 


has a better opportunity to consult 


with the physician about the patients 
is still fresh 


condition while the case 


in everyone's mind and _ the 
Often the 


that a special visit to see the nutrition 


pat ent 


is present patient feels 


ist is wholly unnecessary and, as a 


result, too many appointments are 
not kept. Obviously, in such instances 
licrle 
far as the nutritionists work ts 
Otten 


ested in up-to-date methods of diet 


there 1s hope for success so 
con 
inter 


cerned the doctors are 


therapy and would like to apply these 


100 





Conducted by Mary P. Huddleson 


to the community 


MARJORIE H. EDWARDS 
Clinic Nutritionist, Mountainside Hospital, Montclair, NJ 


but they need someone to interpret 


to them what is meant by such diets 
in terms of food. Also frequently they 
time a patient has 


that 


lose track ot the 


been on a diet and it is here 
the nutritionist can make suggestions 
to relieve the patient from his monot- 
onous diet. By being a member of 
the dietary department statt, the nu 
tritionist can obtain better follow-up 
on patients referred to the clinic after 
a hospital stay. The diets used under 
such circumstances can also be more 
uniform and in accordance with those 
used throughout the hospital 

Work in the community was begun 
the nutritionist also became a 
statt of the 


Thus 


when 


member of the Council 


of Social Agencies valuable 


contacts were possible with — social 


workers in the community who were 
associated with the nutritionist in 


work At 


nutrition problems of the community 


clinic monthly meetings, 


are discussed and the nutritionist has 


an opportunity to outline desirable 
goals toward which the 


The Red 


also attends these 


community 


should | strive Cross nu 
tritionist 
attord 


concerning 


meetings 


which opportunity for joint 


efforts nutrition educa 
tion in the Community. 

Cooperation with the nutrition com- 
mittee of the Red Cross was the next 
community venture of the hospital's 
This committee 


consists of professional nutritionists 


clinic nutritionist 


and lay persons who are interested 


in nutrition. At sessions of this com 
mittee ideas are presented which are 
designed to spread nutrition educa 
tion and to better the nutritional level 


of the community. Any problems that 


arise, such as budgets and food short- 


ages, are discussed. People are shown 
the necessity for fostering good nutri- 
tion for good health and the hospital 
shares in problem 


Thus the 


this community 


through its nutritionist 
hospital is drawn more closely to the 
attention of the townspeople and they 
become aware of the 


many services 


it has to offer the community 


MAKES HOME VISITS 


The clinic nutritionist occasionally 


makes home visits to see patients, 
which is an advantage in obtaining 
a clear history and also in providing 
patient. If a 


patient is unable to make a visit to 


an incentive for the 


the clinic for diet instruction, the 
nutritionist can bring it to him and 
often make him aware of the 
Such 


increase the confidence of 


more 
need for adherence to the diet. 
actentions 
the patient in the hospital and what 
him. By means of 
found that 
have the 


it is doing tor 


home visits, it may be 


the patient does not 
him to 
like 
this are not always uncovered through 
the diet history, for the patient does 
not always reveal his true state of 


finances and pride keeps him from 


proper facilities to permit 


maintain his diet. Situations 


telling of his lack of certain equip 
ment. Sometimes it is found that pa- 
tients may be using the wrong uten 
sils for measuring food, thereby throw- 
ing their diet out of balance. Often 
it is possible to see the patient's family 
and make it more aware of the need 
for the diet and treatment, thus making 
patient to follow 
Ill-informed but well mean- 


it easier for the 
his diet 
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‘o watch the sun-ripened berries as 
they simmer, in small batches, into 
rich, fruity preserves, is a memory- 
stirring experience. Grandmother’s 
magic reaches its highest art in our 
Sunshine Kitchens . . blending the ripe 
fruit, with crystal cane sugar, accord- 


ing to time-tested recipes to give you 


Sexton preserves, jams, jellies, and 


marmalades. Your guest will know the 


difference. 


JOHN SEXTON & CO., 1949 
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DISHWASHERS 


PEELERS 


Pass-keys to 
Performance 


Kitchen machines to improve standards 


and lower operating costs! Food machines to 


ice flavor and quality, to cut costs 


through increased employe-volume and decreased 
waste! Every one of them Hobart through 


GLASSWASHERS 


1 1 sturdy, long-wearing 


and through dependable, 
MEAT SAWS 


— clean in desig 
of them are backed by the greatest name tn food 


machines——-designed and produced in a 


sold 


complete range of sizes and capacities 
and serviced through nation-wide representation. 
That’s what an all-Hobart installation means 

to your operation ! See Hobart food and kitchen 


machines select the individual models that 


FOOD CUTTERS mect every need most economically. You'll 


find that the Hobart trade mark unlocks 
FOOD SLICERS 


new portals to performance. Quick deliveries, too! 


Hobart: 
‘Or Quaut® MACHINES 


or 


THE HOBART MFG. COMPANY, TROY, OHIO ° Factories in Troy, Dayton, Greenville, 
Minneapolis, U. S$. A. © The Worlds largest Manufacturer of Food and Kitchen Machines 


CANADA + BRAZIL * ENGLAND + AUSTRALIA * FRANCE 


MEAT CHOPPERS 


TENDERIZERS 
COFFEE MILLS 





ing relatives will often prod the obese 
patient into eating “just a small piece 
of cake” and the nutritionist 
chalk up another failure. A little ex- 
planation of the “whys and where- 
fores” of the diet will help the family 
to understand the importance of a diet 
and the need for it to help in every 
way it 


has to 


can. 
A new program recently organized 
is ‘Mothers’ Classes.” These are held 


three nearest the hos 


A series of eight lectures is 


in the towns 
pital. 
various interest 


given on topics of 


to mothers-to-be. The hospital nu 
tritionist attends in one town tO Bive 
classes on 


and 


hour 
conditions 


one-half 
normal 


[wo and 


nutrition in 
nutrition in pregnancy. Through this 
association with the hospital, the 
mothers become aware of its services 
and learn that the hospital is not an 
impersonal organization In these 
classes, good food habits are taught 
not only for the mother, but for the 
entire Literature is 


family. passed 


round in the classes for the patients 


to take home with them. An entire 


tumily is thus exposed to good nutri 
tion through the medium of one of 
its members. Other instructors in the 
courses are given copies of the out- 
these lectures in 


lines for both of 


order to correlate the diet material 


with their lectures. It is a progressive 
program as far as the nutrition is 
concerned since it observes the prem- 
ise that preventive medicine should 
be part of the 


We feel 


effect in 


hospital's program 


that it will have lasting 


view of the interest of the 
group and that by such means it is 
possible to impress good food habits 


on people early in their family life 














There is another excellent oppor- 
tunity for 
dental health 
ducted in the outpatient department 
Children are brought from the school 
in groups of about four or five 
While one child is being seen by 


the dentist the others wait in the re- 


education in the school 


project which 1s con- 


ception hall. A volunteer is in charge 
of watching them and keeping them 
occupied. The volunteers met with the 
the beginning 
program 


clinic nutritionist at 


of the school year and a 
chil- 


Nu- 


were 


education for the 
reviewed with them. 
trition posters booklets 
made available to the children along 
with cut out books and pictures to 
All these items deal with nu- 


of nutrition 
dren was 


and 


color. 


trition and serve the purpose of 
educating the children and also keep 
Occasionally — the 
group to talk 
with the check 
progress and to talk with the children 
regarding their dietary habits. This 


beneficial for 


them occupied. 


nutritionist visits the 


volunteers and their 


education 1s 
The child usually 


sort of 
the entire family 
takes home some of the material and 
talks learned at 


the dentist's office 


about what he has 


The children often 
means of 


are a directing 


toward better nutrition by their in- 


parents 


terest in eating the right foods. They 
are usually eager to tell the nutrition 





WRITE FOR YOUR VOLUME INDEX 


If you bind your volumes of The Mopern Hospitar 


you will want the index to volume 72, covering issues 


from January through June 1949. 


You obtain 


may 


your free copy by writing to The Mopern Hospitar 


at 919 North Michigan Avenue, Chicago 11, Illinois. 
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ist on their next visit that they have 
an ideal breakfast or have had 
Recently the chil 


eaten 
the proper foods 
dren have been asked to keep a rec 
ord of the foods they are to eat in 
the following week and return this 
record to the clinic on their next 
This method, of course, is not 


the children 


visit. 
expected to be accurate 
may lose the records, families may put 
down what they should have had in 
stead of what they do have—but, in 
spite of these drawbacks, it is felt 
that the procedure will stimulate the 
toward 


their families 


habits. 


children and 


better nutrition 

In the near future, it is hoped that 
more diabetic classes may be formed 
The for both out 


patients and hospital patients, private 


classes would be 
as well as clinic. Up to the present, 
it was thought that the demand for 
was too small to start 


such classes 


such a venture. Individual instruction 
was given and seemed to fill the need 
However, it appears that more people 
would be interested in such classes 
which would be given in the hospital 
with the clinic nutritionist providing 


the diet instruction. 


CLOSE COOPERATION NEEDED 


Our experience clearly indicates the 


need for close cooperation between 
the dietary department and the social 
service department of the hospital and 
the community. The ever present finan 
cial problem which so often con 


fronts the clinic nutritionist can be 
solved much easier with the assistance 
and cooperation of the social worker 
The diet history becomes much clearer 
in the light of the information un 
covered by the social worker through 
The 
success of the diet often hinges upon 
due understanding of the pa 


tient’s social background and degree 


her contacts with the patient. 


of adjustment to society. The social 
worker has this information which 
enables the nutritionist to adjust the 
diet to the patient's situation. 

It has been possible to accomplish 
all of these activities, even though 
this is a hospital of 375 beds, be 
cause the nutrition clinic is compara 
tively new and there are not as many 
referrals as there are in older 
is felt that com 


direct 
nutrition Clinics. It 
munity activities such as the fore 
going do a great deal toward keeping 
people informed concerning the serv 
ices which are available and materially 
aid the hospital’s public relations pro 


gram 





HOW 


TO REDUCE 


FOOD COSTS 


JOHN W. STOKES 


Management Consultant 


_ REDUCE food costs, in these 
inflationary days, is a problem 
for all who are concerned with public 
feeding. For the hospital it is even 
dithcule because of the 


food service to the insti 


more impor 


tance of the 
tution 


Food in the hospital is not only 


means of sustenance. It is also a 


therapeutic agent. Furthermore good 


food plays an important réle in build 


ing patient and employe morale. Sav 


are effected in food 


cos(s 
made at the 


vood, over-all dietary 


herefore, must not be 
expense of 
SETVICE 

food has 


made hospital boards and 


ainfully of the 


The rapid rise in prices 
executives 
necessity tor 

The 
tionary spiral made it imperative that 
food 


ate 


aware 


better food management infla 


waste and inethciency be elim 


1. In this sense, inflation has not 


been an unmixed evil 


In applying scientific management 
ples to dietary operations, we 
} 


that there are many factors af 


COSTS Let us look at 


fecting food 


some of these 


PURCHASING 


4 sound = food 


Mstitucion is 


purchasing — policy 


what is known 


specifica 


tion buying This means 


Ictermine tests the 


fc nM rd 


through types, 


vrades and sizes of each item 


t to the use of your 


particular hospital and to see 


are best suited 


that you 
them 

In food buying, the cheapest is not 
economical 


necessarily the most 


Yield” is an important criterion. For 


the New Jer 


fi meeting 


Boston 


example, a “low commercial” grade 
of beef may cost less per pound but 
will contain more bone, fat and gristle 
than a “top commercial” grade. The 
higher priced beef when cooked will 
yield more servings to the pound and 
hence the cost per serving is less 
whether the 
No. 10 


of vegetables of one brand is greater 


No. 10 


Again, tests will show 
drained weight” of a can 


or less than that of another 
can bearing a different label 

containers are 
a Massa 


chusetts hospital we found 600 half 


Sizes and types of 


important. To illustrate—in 
pints of milk being purchased daily 
in paper containers. By changing to 
glass, we were able to save just one 
cent per bottle, or more than $2000 
per year 

Good purchasing involves frequent 
visits to the market, where one is avail 
able, as in the larger cities. It means 
checking prices with more than one 
purveyor on such daily items as fresh 
meat and vegetables. It presupposes 
staff cooperation and a flexible menu 


} 


so that “good buys” can be taken ad 


vantage of when they are available 


RECEIVING AND STORAGE 


It is amazing how little attention 


is paid in some hospitals to the check 
ing of food and supply items when 
they are received. In a Florida hos 
pital, cracked ice was received in bags 
100 


each, but on checking some weighed 


supposed to contain pounds 


only 70 or 80 pounds, yet the hospi- 


tal was paying for full weight 


Fresh tomatoes are often purchased 


) 


in lugs usually weighing 32 pounds 


Some dealers make a practice of re 


packing the tomatoes loosely so that 
the net weight of the lug may be only 


or 28 pounds 





Every food and supply item coming 
into the hospital should be weighed or 
counted at the delivery entrance and 
properly recorded on a receiving slip 
Such slips should be made out in 
duplicate, with one copy going to the 
accounting ofhce. If any discrepancy 
is found or if quality is not up to 
standard, the purveyor should be no- 
adjust- 


immediately and an 


should be made 


tified 
ment 

Foods should be placed in proper 
storage immediately upon receipt. The 
need for this in the case of perishable 
items is obvious. Yet in a Pennsyl 
vania hospital recently we saw dozens 
of quart bottles of milk standing in 
the delivery entrance for nearly two 
hours before being placed under re 
trigeration 

In another hospital, we found let 
tuce and other perishable vegetables 
allowed to remain out of storage over 
night until the chef came in early in 
the morning to inspect them. 

Refrigeration facilities should — be 
adequate and refrigerators should be 
inspected daily for temperature and 
good housekeeping 

Storage rooms should be rodent 
proof, dry and at proper temperatures, 
with food kept off the floor on well 
constructed racks 

Proper storage and refrigeration are 
important from the standpoint of 
sanitation and also to prevent waste 
Even under optimum conditions, a 
certain amount of shrinkage will take 
place. Excessive shrinkage increases 
food cost 

Storerooms should be kept locked 
food 


authorized 


only on 
requisitions. Other 
ton vd 


and should be issued 
duly 
Costs 


wise, pilferage may cause 


to mount 


PREPARATION AND COOKING 


Considerable food waste may occur 
in preparation Most hospitals, for ex 
ample, have mechanical potato peelers 
sometimes 


These machines are 


ated by kitchen workers of low intelli 


ope! 
gence. We have seen potatoes left in 
the peeler while the attendant stepped 
out for a smoke, not to be taken 
reduced to the 


balls. An 


out until they were 
ping-pong 
device or 
after 


size of auto 


matic warning one that 


shuts off the machine a proper 

interval will prevent such waste 
Here many hospitals are penny-wise 

and pound-foolish. Poorly paid, in 


kitchen help 


A good chef with ex 


competent can waste 
expensive food 


perienced helpers can save many times 
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The newest developments 
in sanitary food conveyors — 


The Blickman-Built ‘Selective Menu’ Food Conveyor 
has been acclaimed by hospitals everywhere. One 
conveyor now provides o great variety of top deck 
arrangements for selective menus and special diets. 


Just ogg the foredd.. this brochure FEN BDC SAN ELIMINATES CREVICES 


illustrates the new Blickman-Built food conveyors 





BLICKMAN CONSTRUCTION 


Round and rectangular 


with the seamless sanitary top. Among the models N Semi wells are integral port of 


top — forming continuous, 


are the popular selective menu food conveyors with Pete ee 
ORDINARY CONSTRUCTION 


Wells are seporote units 
attached to top—permitting 


teen essential points to remember in selecting a . _ crevices to form where 
c ios Boy edges meet the top deck 





flexible top arrangements. Here are described four- 


conveyor. General specifications are included, out- ys Ar : "2 
: care 


lining the best features of modern construction. Only Blickmen-Built food conveyors offer the seamless, senitery 


Shown asleo ave dish trucks. tr ty service tucks top and the one-piece crevice-free body as standard construction 


Visit our Booths No, 216-18-20-22 at the American Hos- 
heated tray conveyors and outdoor conveyors. Send pital Association Convention, Cleveland, Ohio, Sept. 26-29. 


for your copy of this valuable book. $.Blickman, Inc., 1508 Gregory Ave., Weehawken, N. J. 


Blickman-Built 


FOOD SERVICE EQUIPMENT 


" 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 
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the additional salary paid him. The 
food he will also be far 
superior in taste and appearance 

The art of quantity cooking is a 
large subject in itself and cannot be 
However, it 


turns out 


discussed in detail here 
is well known that over-cooking of 


high causes 


temperatures 
This 
of waste that can be controlled 

Also wasteful are the rule-of-thumb 
cooks in 


meats at 


excessive shrinkage source 


is a 


recipes’ in which some 


a hospital kitchen not s 


lulge. In 
I saw two 14 quart pots of 


long ago 
heated on the 


corn being 
On top of each pot was a | 
pound print of butter, which cost the 
hospital at that time 93 cents Good 
would call for 


canne d 


STOVE 


institutional practice 
a quarter pound of 


butter 


not more than 


burter for and the 
should not have been added until the 
vegetable was about ready to serve 

written for 


each pot 


s that a 


The answer 
mula should be prepared for each dish 
and the cook should be required to 
follow the formulas implicitly 

Seasonings should not be left to the 
cook. One of the finest 
restaurants in Dallas, Tex., 
visited last year, makes up a box for 
cooked, containing 


whim of the 
which I 


each batch to be 
ill ot the 
sonings. These are prepared the day be 


fore and are kitchen 


storeroom at the beginning 


small ingredients and sea 


sent down to the 
from the 
ot the day 

In one hospital recently we watched 


with the formulas 


the preparation of the midnight meal 
The kitchen woman in charge had no 


idea how much coffee to use. She 


simply threw in a | pound can of 


coffee although there was only a gal 


lon of water in the urn. Actually at 


| : Z water should be 


iCas 


gallons of 
used with a pe und of coftee 


found a 
making 


Upon investigation, we 
lack ot 
tor the 
standard formulas for coffee making in 
able to 
$1620 


in coftec 
By establishing 


uniformity 


other me ils 


Save 


this hospital, we were 


on coffee costs at the rate of 
per annum 
Ordering is important. In one hos 


cook 


same 


pital we found that the was 


making up practically the 
although the 


qu in 


tities from: day today 


house count of patients and employes 
] 


week ena, 


Over the 
when many of the 


away, the total count dropped Result 


varied greatly 
student nurses were 


much good food going into the 


garbage 


A good way to check any restaurant, 


by the way. is to weigh and examine 


104 


the garbage barrels daily A com 
parison of day to day garbage volume 


may be most enlightening 


FOOD PORTIONS 


Many institutions carefully — plan 
their dietary operations so that the 
food cost will come close to a pre 


determined figure. When such plans 
fail of their purpose it is often due 
to lack of uniformity in portioning 

A tew 
dishing out plates in a diet 


months ago we watched a 


nurse 


kitchen, heaping on an extra scoop 
or two of potatoes here and extra 
slices of bread and pats of butter 
there. We examined the 14 trays 
from that ward when returned to the 
dishroom. We found leftover food 


on every tray. On five trays no butter 


had been used. On seven others only 


half the butter had been taken. On 
practically every tray at least one 
slice of bread was returned 

By arranging to serve only one slice 
of bread on a plate unless more was 
requested, we were able to save con- 
siderable bread each day 

The butter at that hospital was 


made into pats by a machine adjusted 
to cut 48 pats to the pound. By 
changing the adjustment, this was in 


( This 


is a generous portion when you real 


79 


creased to to the pound 
ize that many good restaurants have 


been forced to cut 108 or 144 to 


the pound ) 


We also noticed that in the em 
ployes’, nurses’ and statf dining rooms 


Uthough cafeteria service was used 
butter was placed in bowls on the 
tables, sometimes as many as two pats 


We placed the butter 


in paper chips on a tray on the cafe 


to a person 


teria counter and allowed each one to 
take what he wanted. This cut the con 
half 


idjustment of the 


sumption of butter almost in 


As a 


machine 


result of the 
and the change in the em 
ployes’ dining rooms, the actual saving 
in butter costs in this hospital, fig 
ured at the 89 cents per pound it 
was then paying, will total more than 
$3000 

I realize that there is bound to be a 
certain amount of food rejected by pa 
tients owing to their physical and men 
tal condition. I also know that there 
are some patients who require heavier 
meals than others, such as the mine 
workers we saw early this year in a 
compensation ward” in a hospital in 
a Pennsylvania coal mining town 
However, through proper cooperation 


of the dietary and nursing staffs and 





the right kind of supervision, adequate 
portions can generally be 


uniform 
maintained and waste from this source 


can be minimized 


SPECIAL DIETS 


It has been our experience generally 
that such special diets as cardiac, ulcer 
and diabetic seem to constitute about 
10 per cent of the total patient load 
In some hospitals, we have run into 
an abnormally large number of unusual 
special diets not included in these three 
categories. In these hospitals, one or 
more doctors are prescribing special 
diets for almost every one of their pa 
tients. In where food 
service had been poor, we wondered 
if these special diets had not been pre 
scribed so that these patients might get 
more nearly adequate food. 

We have no quarrel with special 
diets. The point we make is that they 


one instance 


usually cost more than the regular diet 
from a raw food as well as a labor 
standpoint. In one hospital, we found 
that special diets averaged close to 40 
per cent more than regular diets in raw 
food cost. This added cost should be 


frankly recognized 


EMPLOYES’ MEALS 


Good food plays an important part 
in employe morale. Employes’ meals 
should be adequate. Portions should be 


uniform. Care should be taken to sec 
that favoritism is not allowed to creep 
in 

Experience has generally shown that 
the paid cafeteria plan is superior to 
free meals for employes. Although it 
involves paying higher wages, it is both 
good business and good employe re 
lations practice to allow each one to 


choose what he wants and pay for it 


FOOD COST CONTROL 


There are many systems of food cost 


control some of which are quite elab 
orate. Our experience has been that 
the best system is one that is designed 
to meet the particular needs of the 
given hospital. There are certain essen 
tials, such as the check on goods re 
ceived, controls of inventories and rec 
issues from storerooms and 
The best system, however, 1s 


ords of 
kitchens 
the one that is the simplest and the 
least costly to operate. 

In this connection, it is 
that an accurate daily count of meals 
served be taken. We have often found 
the estimated figures for meals served 
to be from 15 per cent to 20 per cent 


(Continued on Page 132.) 


important 
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38 Million Times a Month 


i 


‘ 


i? 


CARNATION SINCERELY BELIEVES that the 
health of our nation’s babies is too precious 
a thing to be left to the well-meant but doubt- 
ful advice of friends or relatives. 

So year after year, month after month, Car- 
nation advertising messages urge mothers to 
go to their doctor for advice on infant feeding. 
In an average month, Carnation newspaper, 
magazine and radio advertising repeats this 
advice 38 million times: “Ask your doctor.” 

And Carnation is proud to report that this 
consistent educational program is producing 
definite results. Here is the evidence: 


8 OUT OF 10 MOTHERS USING CARNATION 








How Carnation Protects the Doc- 
tor's Recommendation. You can 
prescribe Carnation Evaporated 
Milk by name with complete confi- 
dence. Every drop in every can of 
Carnation is processed with “pre- 
scription accuracy” in Carnation’s 
own plants under Carnation’s own 
step-by-step supervision. Carnation 
Milk is always the same safe source 


of dependable nutrition for infants. 











REPORT THAT IT WAS RECOMMENDED BY 
THEIR DOCTOR OR HOSPITAL. eS 





The Milk Every Doctor Knows | wie 
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Menus for September 1949 


Ena D. Ostberg 
St. Luke's Hospital 
Boise, Ida 





1 2 3 








Grapefruit Half Cantaloupe Orange Juice 
mover French Toast, S Soft Cooked Egg 
. 
° ts Roast Lamb With 
Baked Haddock, Tart Mint Jelly 
Dauce Oven Browned Potatoes 
Ha ¢ Parsley Buttered Potatoes With Gravy 
Baked Squash Buttered Carrots 
t a Jeilied Cranberry Salad Sliced Tomato and 
Pecan ( h Ice Crear Cucumber Salad 
Chocolate Marshmallow 
° on 


Tomato Bouillon 



























































4 


Grapefruit Half 
Bran Muffins, Jeily 


° 
Southern Fried Chicken 
With Cranberry Sauce 
Mashed Potatoes With 
Gravy 
Frozen Peas 
Celery and Olives 
Butterscotch Sundae 


. 
Vegetable Soup 
Tuna Salad 





. 
rea f Mushroc Soup Egg Salad and Pickle Cream of Asparagus Soup Potato Chips 
Barbecued Wiene Sandwiches Link Sausages Melon Slices 
Hot Biscu Mixed Fruit Salad Escalloped Corn Hot Rolls 
ry and Cabbage Sala 3utterscotch Marshmallow Cinnamon Apple Salad Fresh Fruit Cup 
ple Wit ¢ Pudding Hermit Vanilla Wafers 
ve antaloupe Grapefruit Ju Tokay Grapes 
r ea ct 3 ake ug Scrambled Egg Link Sausages 
. 
. . ‘ 
Pork Cho - h 
M Ww E Nartare Sauce Hashed Brown Potatoes 
Gravy scalloped Potatoes Baked Squash 
Nhole Kerne Fresh Spinach M e sau 
Tom - elon Slices 
Perfection S omato and Lettuce Salad dial Pudding 
. aoe ti Banana Cream Pie apioca Pudding 
. 
. bs . 
- Ve up C of Asparagus Soup 
how Me Cream of Corn Soug Spaghetti With 
Ha E Noodle Cheese Souffié Meat Balls 
? " ° Nixed Fruit Salad Tossed Garden Salad Coleslaw 
F Pear Cup Cake Baked Apple With Cream Canned Apricots 

, y Malt Jrange e Cantaloupe Grapefruit Juice 

et R Poach 99 Bacon Str Blueberry Muffins, Jelly 
. e ‘ 
R Veal With D Br Liver With \ 

Sc S Bes etdion . Sa = Pacer? With 
a eamed Potatoe Baked Stuffed Potat: 
ray Buttered Asparag Buttered Peas 

A : p Be a Sa i Sliced Orange and 
” weed Bone Coconut Salad 
4 ™ _ Peppermint Stick Ice 
° m 
. Consommé Crea 
M ’ y UP Baked Ha and . 
Me uit Lima Beans Lakeside Soup 
. vy : 9 Salad With srilled Cheese Sandwich 
. ad Dressing Asparagus and Pimiento 
Cornbread Frozen Fruit Salad alad 
Nafers Pine e Chunk Gingerbread Baked Apple With Cream 
Juice Grapefruit Half Orange Juice 
vk r Date Muffins Bacon Strips 
. 
fe i Lamb With . 
E " Mashed Potatoes With Swiss Steak With Gravy 
Ma T Gravy Pan Browned Potatoes 
Tosse ad Whole Kernel Corn Brocco! 
Fruit mallow Tomato Wedges Waldorf Salad 
° Blueberry Cobbler Floating Island 
° 
20up Oyster Stew (large ° 
a With Bacon and Cheese 
Ct b Cream of Pea Sour 
, W Pp Banana Stuffed Pepper 
Ac Combination Salad 

t K 5 Fresh Plum 

C afoupe ended Juice Sliced Banana Tokay Grapes 

- Poached Egg rnmeal Muffins, Honey Griddie Cakes, Sirup 
e . 
teak With ° . Meat Loaf With 

Pickle Relish a Pepper Relist 
Potatoe vit Escallooed Potatoe 
ween Vv Green String Beans 

tuce Apple, Celery and 
noquer ¢ 4 To t 4 Date Salad 
y ss White Cake 
- ge F - 
7 ream of Tomato Soup 
Assort e Baked Chicken and 
" v t m Noodles 
mec V " ken Souc srapefruit and Avocad: 
th F t R eese Drea salad With Frer 
B House ok Baked Custar Mocha Soufflé 
Rea to-ea k eals a ffer . breakfast mer 





5 6 


Sliced Banana Blended Juice 
Bacon Strips Cinnamon Rolls 


e . 


Meat Loaf With Ket 
Baked Potato 
String Beans 

Apple and Celery Sa 

ottage Pudding t 
ge Se 


Swiss Steak With Gravy 
Parslied Potatoes 
Cauliflower 
Combination Salad With 
French Dressing 
Blackberry Cobbler 





Ora 





. 
. 
Scotch Broth 


Clam Chowder (large 


Escalloped Potatoes and 
Frankfurters 
Tomato and Avocado Salad 
Canned Plum 


Deviled Egg With Pickled 
Beet Salad 
Coffee Souffié 














. 
Braised Beef Witt 
Horseradish 

Buttered Noodle 

C ed Carrots 
Grapefruit and Orange _— ~ “A ; t 
Section Salad, French Lettuce We = 
Len Dressing 

Chocolate Sundae 
. 


. 
Beef Broth With Rice 
Creamed Chicken or Fre 





















With 
Hot Biscuits 
Watercress and Slice 
Cucurr ad Gelat With 
Bing Cherries Whipe r 
Sliced Banana Orange Slices 
Scrambled Eqgs Country Sausage 
e . 
Swedish Meat Ba R ken Witt 
Parsley Buttered Potatoes ing 
berry Relist 
V Mashed Potatoes, Gravy 
eapple Upside-Dowr Stuffed Celery 
Cake With Whipp Cherry Pie 
e . 
Beef Broth With Cream of Corn Soup 
Vermicelli Cold Sliced Meat 
Vegetable Casserole Potato Salad 
Veal Salad Tomato Slice 
Fruit Cup Hot Ro 
Date Bar Sliced Pea 
Honey Dew Melon Tomato Juice 





Soft Cooked Egg 
. 

Fried Mackere! Witt 
Lemon Wedge 
Baked Potato 
Harvard Beet 

Pear With Grated Cheese 
Sal 


Chicken Pie 
Mashed Potatoes 





Salmon Loaf Witt 
Parsley Sauce 
Red Cabbage Slaw 
Canned Apricot 





29 30 


Orange Ju Stewed Prune 
Bacon Strips S 





rambled Eqqgs 
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Fa 


*’ HOW DOES YOUR FOOD 
GET UP TO THE ROOMS? 


How does your food stand the trip from the time it’s 
prepared until the time—usually much later——when 
it’s served in the rooms? 

Is it the same flavorful, appetizing food that came 
out of your ovens perhaps an hour or more before? 
Probably not. 

Flavor loss has always been taken for granted in 
most places, due to the difficult circumstances in which 
food must be served. It shouldn’t be. Flavor loss can 
be cut to a minimum today. There’s a way to do it. 

Try Ac’cent. Ac’cent, by intensifying the flavors 
you put into your foods, makes food taste better 
longer. This is being proved every day in hospitals and 
institutions—wherever the serving of food is compli- 
cated by long waiting periods. 

You can try Ac’cent easily, quickly. And you can 
judge for yourself what it can do. 


Amino Products Division, 

International Minerals & Chemical Corporation 
General Offices: 20 N. Wacker Drive, Dept. MH-8, 
Chicago 6, Illinois 


A 


Tra 


Accent. makes food flavors sing 2 


7 ingusles | 
Za Ayient invites you ing | 
Our staff, long experience 
prepa 
with t 
ynique 
tunity to sooo 


; erations. 
possibilities " ’ 


In 1 lb. and 10 1b. cans 
and 100 lb. drums 
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FACTS ABOUT 


Ac'cent adds no flavor, aroma, or color of its 
ewn. A natural food-product itself, 
Ac’cent brings up natural food flavors. 
It helps in the preparation of nutritious 
dishes which have appetite appeal. 


Ac’cent improves the taste of bland diets. 
Cooking helps to blur the raw, sharp 
profiles of many foods. Ac‘cent helps 
further by emphasizing the desirable 
flavors. 


Ac'cent helps solve the “leftover” problem. 
The tastier foods prepared with Ac’cent 
mean fewer leftovers. Also, Ac’cent in 
the original cooking gives the leftovers a 
better, fresher flavor. 


Ac'cent helps preserve flavors. It combats 
“steam table fatigue’, helps hold flavors 
for longer periods. 


Ac'cent is economical to use. A little Ac cent 
goes a long way in large quantity cook- 
ing. Directions are explicit 


Ac'cent is easy to control. The amount of 
Ac’cent called for is weighed: before ap- 
plication unless only a small amount is 
required. 


Ac'cent presents no storage problem. Ac cent 
is physically stable under normal condi- 
tions, is less hygroscopic than salt, is 
packaged in containers that give maxi- 
mum protection. 


Not a flavoring! 
Not a condiment! 


Not an ordinary 


seasoning! 


li s 4 ent is MONO 
SODIUM GLUTAMATE 


. over 99% pure, unadul- 
terated, sparkling-white 
crystals. It is a natural, not 
a “‘synthetic’’ product. It 
is the sodium salt of the 
amino acid, glutamic acid, 
which occurs naturally in 
all vegetable and animal 
prerein. Ac’cent is whole- 
some and good. 








Maintenance and Operation 


PUTTING PATIENTS’ ROOMS IN THE BEST LIGHT 


i AN effort to determine the most 
satisfactory methods of lighting for 
various needs, experimental installa- 
several types of luminaires 
were made at the Baker Memorial of 
Massachusetts General Hospital, Bos- 


In the first section of this article, 


tions of 


ton 
various lighting problems were ana 
lyzed last month. Following is a de 
scription of the changes made in sev- 
eral rooms in order to study the effects 


of different types of luminaires 


EXPERIMENTAL ROOMS 


Before changing, these rooms had for 


a ceiling luminaire a glass enclosing- 


globe with a transparent upper portion 
and translucent diffusing lower por 
tion. It contained a 60 watt incandes 
cent lamp for general illumination and 
one of 6 watts for night light. A floor 
lamp with a 60 watt incandescent bulb 
in a bell-shaped open shade provided 


j 


light for reading 


MEASUREMENTS 


who arrange luminaires at 


People 
home do so empirically, locating them 


where the light will shine on their 


matter, and using wattage 


But for our pur- 


reading 
enough for comfort 
poses the amount of the illumination, 
and the brightness of the objects upon 
which it falls, 
terms which permit our comparing the 


must be measured in 


with those of 


The 


€ xpress as 


results of one method 


another mathematically amount 


of illumination we foot 
candles 

A standard candle at a distance of 
throws 1 


toot 


a surface 
of light 


ind the 


per square upon 
surface is there 
a level of 1 foot 


which emits or re 


surface 
illuminated t 
fle. Any 


] 
tS i iumen per square 


surface 
toot has a 
ghtness of 1 foot-lambert. Thus 
he brightness of a reflecting surface 1s 


the product of two factors: illumina 


tion and reflectivity. For example, if a 
cent reflectivity is 
level of 0 


S foot 


surface of 40 per 


illuminated to a foot 


candles, its brightness will be 


lamberts. Foot-candles, then, measure 
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the amount of light falling on an ob- 
ject, e.g. the wall; foot-lamberts, the 
amount of (1) emitted light from a 
source, or (2) reflected light (glare, if 
the FL figures are high) which we get 
from the object illuminated, as we 
view it 

Of the following sample foot-lam- 
bert values, four pertain to common 
sources of light; the sky is really only 
a reflector, as is the moon. 


Sun, at meridian, as observed from 
earth's surface. .483,000,000 FL 
Moon, bright spot as observed 
from earth's surface......740 FL 
Clear sky, average, as observed 
from earth's surface....2,300 FL 
Overcast sky, as observed from 
earth's surface. ...650 FL or less 
Kerosene flame, flat wick 3,530 FL 
60 watt inside-frosted incandes- 
cent bulb..... 27,000 FL 


40 watt white fluorescent bulb.. 
. 1,830 FL 


MEASUREMENTS IN A PATIENT'S 
ROOM 

A typical room setup as described, 
and with the reading lamp at the cus- 
tomary angle, had the amounts of il- 
lumination and brightness shown in 
table 1. ( Brightness read from the pa- 
tient’s position in the bed unless other 


Wise stated ) 


Two comments are suggested by 
these figures: The reading illumination 
is insufficient and the contrast between 
the brightest and dimmest parts of the 
visual field is too great for comfort. 


EXPERIMENTAL INSTALLATIONS 


Five different were 
tried: 

1. Torchiere (incandescent ). 

2. Pin-up wall luminaires in a single 
room (fluorescent ) 

3. Pin-up wall 
double room ( fluorescent ). 

+. Ceiling luminaire (fluorescent) 


arrangements 


luminaires in 


and reading lamps (fluorescent) on 
adjustable arms in a double room 

5. Ceiling luminaire (fluorescent ) 
and bull’s-eye (incandescent) reading 
lamps on adjustable arms for two beds 
in a four-bed room 

Because these were only experi 
mental the existing wiring was dis 
turbed as little as possible. The pin-up 
luminaires were fed from existing wall 
outlets, and the night lights were left 
in place 

1. Room 425 (fig. 5) is a private 
room approximately 9 by 12 feet with 
a 9 foot ceiling. The walls are pale 
green. All the illumination comes from 
a torchiere (fig. 6) with an incandes 
cent 50-100-150 watt bulb. A bull's 
eye lens in the reflector sends a beam 
of light downward at an angle of 30 


Table 1—Illumination and Brightnesses in Typical Room 








General 
lighting Plus 
Reading Light 


General 
lighting 





Horizontal illumination at center of bed. . . 
Illumination on 45° reading plane... .. 
Maximum ceiling brightness. . . ° 
Minimum ceiling brightness... 

Brightness of facing wall. .. 

Brightness of head wall 

Luminaire brightness toward patient. . 
Luminaire brightness toward visitor. 


6.5 FC 

11.5 FC 
40.0 FL 

0.6 FL 

2.5 FL 

2.5 FL 
27,000.0 FL* 
27,000.0 FL* 


3.5 FC 
3.0 FC 
40.0 FL 
0.6 FL 
2.0 FL 
2.0 FL 
120.0 FL 
120.0 FL 


*Not in patient's fleld of view, but frequently in visitor's 
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4 
FEATURES >| 


PLT OO OO pe 


@ Toggle switch operates on AC and DC 
@ Optional time clock at no extra cost 
(AC only) 
@ Automatic shut-off 
@ Operates | to 24 minutes (or manually) 
@ G.E. 1/8 HP Universal motor 
@ Requires no filters, oiling or greasing 
® Patented airflow system cools motor 
@ Completely leak-proof 
@ Wide neck for easier filling 
@ Rotary Compressor creates spray 
this is not a fan-type unit 
@ Graphitar lubrication allows unit to 
run wet or dry 
© Clog proof spray nozzle 180° adjustable 
@ Container withstands chemical action 
of insecticides 
@ Precision built to save time and labor 
and for trouble-free years of i 
@ Aluminum alloy casting rust resistant 
@ Low center of gravity for easier han- 
dling and aids in preventing unit from 
tipping over 
@ Specially built-in fuse assembly protects 
" against burn-cuts 
USE WEST'S VAPOSECTOR FLUID, A HIGHLY CONCENTRATED Pe ney 
INSECTICIDE ESPECIALLY FORMULATED FOR MOST ECONOMI- ———e eee 
@ Density of spray easily regulated b 
CAL AND EFFICIENT RESULTS WITH THE NEW MISTORIZER. Ronsity of eprey oustiy soguinted ty 
ae. ®@ Ball bearings hermetically sealed 
j @ No condensation of steom or water to 
dilute insecticide 





Vaposector Fluid is harmless to humans —non-corrosive—non -staining—will not 
ntaminate foodstuffs. Write for further information and free demonstration. 
































fegrees from horizontal. A sleeve helps 
the lens confine the beam to a spread 
yf abour 25 d 
disk shutter operated by a knob 
With the shutter open and the tor 


chiere located for reading, the indirect 


legrees and has a suitable 


component gives more favorable bright- 


ness ratios than would be obtained 
with the spotlight alone. When the 
shutter is closed and the torchiere 1s 


for low-level general 


lighting the nurse can move 


being used only 
it farther 
way from the bed if the brighter por 
tion of the ceiling disturbs the patient 

The d 


serves for physical examinations when 


rect beam from the torchiere 


ever its direction of light is suitable 
In other cases the nurse brings in a 
For postoperative illu 
O watt filament is used 
he shutter closed and part of the 
opening covered 

A convalescent patient can move the 


read in the easy chair 


c Products, Inc., 


Left: figure 5 
shows private 
room lighted by 
a torchiere with a 
spotlight for 
reading. Right: 
Figure 6. Turning 
the knob outside 
the torchiere 
closes the shutter 
of the spotlight. 





Salem, 


Figure 7 shows a 
two-way pin-up 
installation in a 
private room. The 
walls are finished 
in pale green. 


and flexibility 


mend it for simplicity 
since the bed can be placed anywhere 
Patients who used this 


torchiere liked it, and found the read- 


in the room 


illumination (24  foot-candles ) 


The brightness of the 


ing 
comfortable 











The principal disadvantages of the reading matter is more nearly that of 
rchiere are the bright spot on the the ceiling (37 foot-lamberts) than 
ling and ¢l sother of having a was the case with the original installa 
lun re standing on the floor. On tion where the book illuminated by 
he her nd has much to recom 1L5 foot-candles competed with the 
lable Illumination and Brightnesses With Watt Filament—Room 425 
General General Plus 
lighting Reading Light 
Horizonta umination at center of bed. 5 FC 7 FC 
Ilumination on 45° reading plane.. 6 FC 24 FC 
Maximum ceiling brightness. . 37 FL 37 FL 
Minimum ceiling brightness. . 2 FL 2 FL 
Brightness of fa 3 wall. 3 FL 3 FL 
Brightness of head wall 32 Fl 32 FL 
Luminaire brightness toward patient etre 700 FL 
(but not in norma! fleld of view) 
luminaire brightness toward visitor 200 FL 


With the 100 watt filament in use these figures would be reduced by slightly more 


than one-third 
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luminaire brightness of 40 foot-lam- 
berts 

2. Room 428 (fig. 7) is a private 
room, 9 by 12 feet with a 9 foot ceil 
ing. The walls are finished in pale 
green. The lighting is from a pair of 
two-way pin-up luminaires (fig. 8) 
mounted vertically on the wall at the 
head of the bed, 4 feet apart with 
centers 5 feet 8 inches above the floor 
Each one contains two 20 watt fluores- 
cent tubes separated by a baffle, and 
concealed by diffusing glass panels. 
The outer pair of tubes is used for 
room illumination; they are completely 
hidden from a recumbent patient. For 
reading in bed the inner pair is used 
The baffle previously mentioned stops 
a little short of the reflector, allowing 
some light to leak past for illuminating 
either panel just a little when the other 
side is lighted. Both tubes of a single 
luminaire can be used for reading in 
a chair or, if preferred, a portable lamp 
can be brought in, as must be done for 
physical examinations when directional 
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today's 
lowest price 
long-lasting 
, floor... 


Dollar-for-dollar, MA+TI-CO 
asphalt tile will cost 

you less than 

that of any other 

applied type of flooring. 
Just shop .. . compare! 
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> RIBBED GLASS PANELS 
a 
y mt METAL BAFFLE 
TP 
— 20 WATT 
| FLUORESCENT LAMPS 
REFLECTOR 











light different from that afforded by 
the wall luminaires is necessary 


Table 3—IIlumination and 





Left: Figure 8. 
Detail of two-way 
pin-up luminaire 
in figure 7. Right: 
Figure 9. Three 
pin-up luminaires 
serve to light a 
semiprivate room. 


9 foot ceiling. The walls are finished 
in light buff. The lighting arrange- 
ment (fig. 9) is basically the same as 
for the room last described except that 
three luminaires are necessary. Each pa- 
tient controls the pair of tubes nearest 
his bed for reading, while the outer 
pair, or as one might say, No. 1 and 


Brightnesses—Room 428 








Horizontal illumination at center of bed 
Mlumination on 45° reading plane 
Maximum ceiling brightness. . . 
Minimum ceiling brightness... 
Brightness of facing wall! 
Brightness of head wall : 
Luminaire brightness toward patient 
(but not in normal field of view) 
Luminaire brightness toward visitor 


General General Plus 
lighting Reading Light 
2 FC 8 FC 
4 FC 24 FC 
6 FL 10 FL 
2 FL 5 FL 
2 FL 7 FL 
1 Fl 12 FL 
50 FL 1200 FL 
1200 FL 1200 FL 





A brightness of 1200 foot-lamberts 
may seem rather high to present 
toward a visitor in his central field of 
view, but in actual practice, with the 
high reflection factors used in hospital 
rooms, the effect is not annoying. The 
inner panels are not ordinarily lighted 
unless the patient is sitting up, in 
which case they are partly behind him 
ind are thus not a source of glare for 
him 

This installation was used as a test 
of color, as the green walls offered a 
good chance to observe the effect 
White fluorescent lamps were selected 
and no adverse comments were re 
ceived about either color of the light 
source or the appearance of the patient 
and of the elements of the room. Use 
of the new warmtone lamps to yield a 
light similar in color to that of incan 
descence will solve this problem for 
anyone who considers white too cold 

5 Room 436 ts a semiprivate room 


1 


approximately 9!> by 16 feet with a 
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No. 6, are used for simple room illu 
mination. It will be seen that one of 
the tubes used for reading is directed 
toward the other patient's bed as well, 
yet this produced no complaints, prob 
ably because distance reduced the effect 


of its light 





butf. A central luminaire suspended 


6 inches below the ceiling contains 
two 40 watt fluorescent lamps. The 
standard design of this commercial 
unit has been changed by the addition 
of a vertical diffusing glass baffle run- 
ning the length of the luminaire in the 
lower part of the V, (fig. 11) and by 
the addition of a switch to turn off the 
lamp on the side toward the patient 
When it is off, the baffle permits only 
a small amount of light to reach the 
diffusing glass panel on the side nearest 
the patient, giving it a brightness not 
more than five times that of the ceil- 
ing near it 

For general illumination the tube 
away from the patients is used alone 
It gives some indirect lighting through 
out the room, with a direct component, 
not enough to be disagreeable, on the 
facing wall. The tube toward the pa 
tients was intended for physical exam 
inations, supplemented by the reading 
luminaires, but in practice the latter 
proved to be not only adequate for it 
by themselves, but more convenient 
They are wall mounted luminaires 


Table 4—Illumination and Brightnesses—Room 436 











Horizontal illumination at center of bed..... 


Ilumination on 45 reading plane... 
Maximum ceiling brightness. . . 
Minimum ceiling brightness......... 
Brightness of facing wall........... 
Brightness of head woll...........6005. 


Luminaire brightness toword patient........ 


(but not in normal field of view) 


Luminaire brightness toward visitor......... 


General General Plus 

lighting Reading Light 
ghee knead is 2 FC 9 FC 
katie mel eae 3 FC 20 FC 
ee ee 7 FL 10 FL 
shales ail icicle saben 1.5 A 5 FL 
area aeons 2 FL 8 FL 
2 FL 16 FL 
eat conse nutes 50 FL 1200 FL 
.1200 FL 1200 FL 


The general effect of this setup is about the same as that in Room 428 





t. Room 433 (fig. 10) is a two-bed 


room, 12 by 16 feet with a 9 foot 
ceiling. The walls are finished in light 


carrying two 15 watt tubes on brackets 
The radius of their swing is 242 feet, 
and their position 58 inches from the 


The MODERN HOSPITAL 











American-Stardard 


First in heating... first in plumbing 


Buffalo Hospital 
selects American-Standard 


for new additions 


@ In the three new wings for Mercy Hospital, 
Buffalo, New York, as in an ever-increasing num- 
ber of hospital buildings, you'll find American- 
Standard Plumbing Fixtures and Heating Equip- 
ment. 
Because they are durable . . . efficient . . . and 
dependable, American-Standard products are pop- TNE SURGEONS’ SCRUB-UP SINKS have 
j ; t, - ' 
ular with hospital staffs throughout the country. ; deep bowls to limit splashing, 
. ° - ; s ag ‘7 knee-action mixing valves for easy 
If you are planning to modernize your present : i use. Genuine vitreous china con 
hospital buildings or to erect a new structure, con- ma €6struction means a smooth, non 
? . ‘ . F = + ig 1 absorbent surface which with 
sult with your Designing Architect or Engineer Sandy: . stands hard service 
and your Heating and Plumbing Contractor about 
the American-Standard Heating Equipment and qinsTITUTIONAL BATH is made of 


acid-resisting enamel on rigid cast 





Plumbing Fixtures best suited to your needs. 
é . : Mounted on i ty base, 
American Radiator & Standard Sanitary Corpora- gr Requmnacoaptesphetpensensatl ie 
f ‘3 it adds greatly to the convenience 
tion, P. O. Box 1226, Pittsburgh 30, Pennsylvania. of the attendant. 


J \%, e/ Uarh of Merit 


Png nue™ 


ee Sewing Re a FOI Ua 


AMERICAN-STANDARD * AMERICAN BLOWER * CHURCH SEATS * DETROIT LUBRICATOR * KEWANEE BOILER * ROSS HEATER * TONAWANDA IRON 
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floor permits reading with the head of 
the bed at 60 degrees without casting 
any shadow on the book. When swung 
iway from the bed the position of this 
lamp is correct for reading in an easy 
chair beside the For the sake of 
safety the bracket swings in a horizon 


tal plane only, and the reflector has a 


bed 


strap to prevent complete rotation so 
iS not to twist the wires 

The illumination for reading, about 
twice that of the brightest of the other 
more than recom- 


installations, is no 


mended by some practicing engineers 


for continuous reading. Some of the 
patients liked it, but there was a differ- 
ence of opinion, of which the extremes 
were one patient whom we found lying 
m his back reading with the lamp di 
rectly in front of his face, and another 
who demanded a bell-shaded floor lamp 


nstead. This situation could be con 


Table 5—IIlumination and 





t. 


 - 


Left: Figure 10. 
Suspended lumi- 
naire with wall 
auxiliaries. Above, 
right: Figure I. 
Detail of sus- 
pended luminaire 
in figure 10. Be- 
low, right: Figure 
12. Combination 
fluorescent and 
incandescent 
lighting was used. 


trolled by a switch for giving a choice 


of one or both tubes. The doctors were 
especially pleased with the two-tube 
illumination for physical examinations. 

5. Room 438 (fig. 12) is a four-bed 
room 16 by 25 feet with a 9 foot ceil 
The walls are finished in pale 

It can be regarded as two two- 


ing 
peach 


Brightnesses—Room 433 











General General Plus 

lighting Reading Light 
Horizontal illumination at center of bed 4 FC 32 FC 
IIlumination on 45° reading plane 2 FC 46 FC 
Maximum ceiling brightness. 55 FL 56 FL 
Minimum ceiling brightness 1 FL 3 FL 
Brightness of facing wall 5 FL 6 FL 
Brightness of head wall ica 2 FL 8 FL 
Luminaire brightness toward patient... 250 FL 250 FL 

{in fleld of view) 

Luminaire brightness toward visitor...........0eeeeeeeccees 1100 FL 1900 FL 





Table 6—Illumination and Brightnesses 


Room 438 











Genero! General Plus 

lighting Reading Light 
Horizontal illumination at center of bed 7 FC 14 FC 
Hlumination on 45° reading plane 4 FC 35 FC 
Maximum ceiling brightness. 50 FL 54 FL 
Minimum ceiling brightness 2 FL 5 FL 
Brightness of facing wall 3 FL 5 FL 
Brightness of head wall........... 5 FL 8 FL 
Luminaire brightness toward patient oe 480 FL 480 FL 
Luminaire brightness toward visitor. ......... 00.0 c eee eeeee 2100 FL 2100 FL 
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REFLECTOR 


* 
‘RIBBED GLASS BAFFLE 


RIBBED GLASS PANEL , 


Each end 


bed rooms thrown together 
has its own separately controlled illu- 
mination. For replacing the ceiling 
lights we used standard suspended lu- 
minaires with glass side panels and 
louvered bottom carrying four 40 watt 
fluorescent tubes. All four are used for 
physical examinations, but for ordinary 
general illumination only the inner pair 
are necessary. The outer pair, being off, 
then act as baffies. 
For reading we 
mounted bull’s-eye lamps with 60 watt 
incandescent bulbs on brackets 68 
inches from the floor. Their radius of 
swing is 22 inches; the lamps are . 
pointed at an angle of 45 degrees down 
from horizontal and rotate. Thus they 
provide for any reading position, but a 
limit pin restricts their play to an area 
where the beam will not reach any 
other patient's eyes, either to the side 
or in front. They are demountable, and 
could be used as accessory lights for 
physical examinations, but only with 
care as the shells soon get hot. 
The outer pair of tubes in the ceil- 
ing luminaire in Room 438 add 7 foot- 
candles to the illumination at the 
center of the bed 


installed wall- 


This is the second section of a study of 
lighting for patients’ rooms. The third sec- 
tion will appear in the September issue. 
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Weldwood 


flush veneer doors are guaranteed against 


T’S a fact! These beautiful new 
swelling and sticking in the summer... or 


shrinking and rattling in the winter. 


Combine that feature with light weight and the 


rich beauty of real wood...and you have a truly 


NTIN S PIECE 


superior door that you'll want for your next job. 


Write branch for full 


information on this new Weldwood Flush Veneer 


or contact Our nearest 
Door. Also ask about the amazing new Weldwood 
Fire Door which carries the Underwriters’ label 


for Class B openings. 


ONLY WELDWOOD DOORS GIVE YOU 
THESE 5 UNIQUE ADVANTAGES 


1. PERMANENT HOT PLATE BONDING of veneers 
to core and banding with TEGO Film Waterproof Glue. 
VERMIN AND DECAY PROOF mineral core resists 


fungus, decay and termites for life of structure. 


INSULATING PROPERTIES are superior to double 
glazing, such as opening protected by storm door... 
when door is installed in an exterior opening with 
weather stripping. 

EXCELLENT VAPOR BARRIER assured by TEGO 
Film Phenolic Glue bond between core and veneer. 
INCOMBUSTIBLE MINERAL CORE has a fibrous 
reinforcing with a nominal density of 20 Ibs. per cubic 
has a sturdiness which assures 


foot. This material 


proper performance under most severe conditions. 


UNITED STATES PLYWOOD CORPORATION 


55 West 44th Street, New York 18, N. Y. 


Distributing units in Balamore, Boston, Brooklyn, Buffalo, Chicago 
Cincinnati, Cleveland, Detroit, Fresno, High Point, Los Angeles 
Milwaukee, Newark, New York, Oakland, Philadelphia, Pittsburgh, 
Portland, Ore., Richmond, Rochester, San Francisco, Seattle. Also 
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distribuung units in Atlanta, Bir 
Louisville, New Orleans 
United States Plywood 


U. S.-Mengel Plywoods, Inc., 
mingham, Dallas, Houston, Jacksonville, 
San Antonio, St. Louis, Tampa. In Canada 
of Canada, Limited, Toronto. Send inquiries to nearest point 
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Housekeeping Conducted by Alta M. La Belle and Jane Barton 


Boston University presents— 


FIRE PRE VEN Tl ON is the housekeeper’s business 


EDWARD N. MONTGOMERY 





Deputy Chief in Charge, Fire Prevention Division, Boston Fire Department 


HERE is about fire. 
Ir is merely the carrying out of a 
We see 1 
The 


rotting tree in the woods or a rusting 


no my stery 


natural chemical process 


going on about us all the time 


piece of metal is being subjected to 
identically the same chemical process 
as a flaming piece of paper or a spar- 


kling fire in the fireplace. The differ- 


ence 1s one of time 


Following the immutable law of na 


ture, there must be three elements to 


have a fire or oxidation of a material 
First, there must be burnable material 

fuel; second, there must be oxygen 
third, there must be a source of igni- 
tion. It is the last of the three which 
causes the most concern. All about 
us in our homes, offices, schools, in 
fact, our very clothing—we find the 
first necessity for a fire The same 


ipplies to the number two component 
Therefore, it is almost impossible to 


The third 


remove either of these two 


is ours to control. Individually, we 
may do this by the exercise of caution 
nd care. However, we may not be 
able to control the action of our neigh 


bor who may well provide the third 


element of the triumvirate which pro 


duces fire 


WHERE FIRES ORIGINATE 


enter the domain of good 


Here we 


housekeeping. Since we cannot have a 


fire without all three of the elements, 


1 
the elimination of any one will be 


positive fire To have a 


fire, we must 


prevention 
fuel 
of cases, this is inadvertently provided 


have In thousands 
by careless or thoughtless housekeep- 
ing. Countless fires originate in waste 
material, in dark closets, in cellars and 


attics, und in storerooms The cause 


A carelessly tossed cigarette or burning 


match tenition lands on paper 
clothing, waste or rubbish fu 
Now we have two-thirds of the neces 
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Sary elements which we ourselves pro- 
vided. All that 


and that is all about us 


is needed is oxygen 
The combina- 
tion is complete; hence, a fire must 
occur, At this point, I again emphasize 
that we cannot have a fire unless fuel, 
oxygen and a source of ignition are 
brought into combination. Please keep 
that in mind because it is only by 
doing so that fires can be prevented 

It is not necessary that the heat, or 
ignition, required to ignite the fuel 
come from a visible flame, spark or 
glowing ember. It is quite possible to 


provide both fuel and the source of 
heat without the latter's being detected 
Certain chemical processes or bacterio- 
logical changes may produce heat of 
their own accord when in contact with 
This is known 


the proper material 


as spontaneous ignition. Perhaps the 
best known examples are the fires 
caused by self-ignition of rags used 
in connection with floor waxing, paint 
rags, cleaning rags used with turpen 
tine or similar fluids, and so forth. 
Contrary to general opinion, such 
liquids as gasoline, naphtha or other 
dry cleaning fluids are not susceptible 


to the processes which generate heat 


However, linseed, coconut and fish 
oils are subject to spontaneous heating 
to a high degree. Any combustible 


material contaminated with these oils 
is subject to rapid oxidation under 


many of the conditions that prevail in 





In this issue we resume the “reading 
course" from the series of lectures 
presented at Boston University and 
sponsored jointly by the Massachu- 
setts Hospital Executive Housekeep- 
the National 


Executive Housekeepers’ Association 


ers Association and 








hospitals, hotels and similar establish- 
ments. It is a cardinal principle of fire 
safety that all material which has been 
even slightly contaminated should be 
destroyed at once or kept in closed 
metal containers. To do otherwise is 
to invite trouble. 

It is a sad Commentary on a house- 
keeper to say that to make a floor look 
well she burned a building. Lest you 
think that this picture is overdrawn, 
I want to tell you of an actual occur- 
own Some 


rence in my experience 


years ago, as a new lieutenant, I in- 
spected a large building in this city 
There was every evidence of careful 
housekeeping throughout. The custo- 
dian was most meticulous in disposing 
of rubbish in an approved manner 
During my inspection, | came upon a 
closet under the stairs from the first 
to the second floors. In this were kept 
floor polishes, wax and other articles 

The closet 
At the head 


of the stairs was a steam radiator, the 


used in the care of floors 


itself was tightly closed 


pipes for which passed through the 
closet. To one in the fire service, it 
was a perfect setting for a fire since 
all necessary requisites were provided 


for spontaneous ignition 


“NEVER HAD A FIRE” 

When the custodian’s attention was 
called he did not 
take 


his answer was—'I’'ve been keeping 


to this condition, 


t seriously. As a matter of fact, 


those things in there for over 20 years 
and we've never had a fire.” Training 
and experience prompted me to reply 
that there would only be one fire if it 
originated in that closet. He did, how 
ever, promise to find a safer place. Less 
than two weeks after I had spoken to 
him, a fire did start in the closet 
Today there is a large parking lot on 
the site of that building! If floor oils, 
waxes, sweeping compounds, furniture, 
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From the lobby -— Hospitals must be spotless from the lobby 
to the “labs.” Keep your lobby and waiting rooms clean and 
inviting by using LIQUID SCRUB SOAP on your linoleum, 
terrazzo and marble surfaces. And for your washrooms — use 
LIGHTHOUSE CLEANSER and LIGHTHOUSE WASHING POWDER. 











Along the corridors — Along the long, busy hospital corri- 
dors, there are many cleaning problems. To keep the corridors 
shining, use HOSPITAL GREEN SOAP. Put FORMULA NO. 99 
ANTISEPTIC SOAP in the operating room for surgical scrub up. 
(Remember Armour’s GLYCERINE in the hospital pharmacy.) 





me 
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~~ 


_ 
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To the patient’s room—To keep the patient's room light 
and bright there’s: REGAL DETERGENT for the mirrors and 
windows—NO. 422 SYNTHETIC DETERGENT for the walls— 
ROYAL FLAKES for the blankets and bedspreads. And puta bar 
of CLIPPER in every room for the patient Ss own use, 


And from the kitchen —To help maintain the high sanitary 
standards of your kitchen, there’s LIGHTHOUSE WASHING POW- 
DER. To lighten the work of your kitchen staff there's No. 
422 SYNTHETIC DETERGENT—and for spotless ranges, pots and 
pans, there's LIGHTHOUSE CLEANSER and TOPAZ CHIPS 





To the laundry — Your laundry, too, has high standards of 
cleanliness to maintain. To keep your linens really white, use 
FLINT CHIPS. And there's HILO POWDER for your colored work 
For your heavy laundry work, try GIANT POWDER, the ready- 
built soap made to stand up under high temperatures. 
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There’s an Armour soap for every 


cleaning problem in your hospital 


ARMOUR 
Ludluiliial Soap Disiuiom 


ARMOUR AND COMPANY 
1355 W. 3ist * CHICAGO 9, ILLINOIS 











metal or stove polishes are used, it is 
always well to remember that they are 
probably subject to spontaneous heat- 
ing. Treat them as potential fire haz 
ards 

Now please do not think that most 
fires in institutions are caused by care 
less or poor housekeeping. They are 
For your information, | present 
Nearly half, or 41 per 
hotels are attributed 
Heating de 
fects and the misuse of electricity Cause 
per cent are 
fairly 


not 

these figures 
cent, of fires in 
to smoking and matches 
»7 and 351 


> per cent 


from causes which may be 
charged to poor housekeeping. Of this 
number, kitchen hazards, spontaneous 


ignition, inadequate rubbish disposal 
and the use of flammable liquids ac 
for 16.5 This is the 


fire record for a period of 1U years 


count per cent 


HOW TO PREVENT SPREAD 


There is no necessity tor me to 


speak on the record of fatalities in 
and hospital fires. We are all 


events in that 


hotel 
aware of recent line 
Now let us see how good housekeeping 
and the practice of observing things 
may help t number of 
When a fire 
itself 


extension 


reduce the 


fatalities starts, it always 


trys to extend The most natural 


way for this is by the way 


of vertical openings. Following the 
series of hotel tires building othcials 


realized what fire prevention officials 





id long known t to prevent the 


id of fire 





must be cut off from 


horizontal openings 
[This is done by the use of enclosed 
elevator wells, air shafts and 


the like, also by fire doors between 


n corridors 
Perhaps the most effective way of 
1 single section of 
j 


ire doors 


confining a fire t 
is the use of f 


several types, the mos 
the self-closing 


} 


1O0OTS 


tamiliar of which are 
tic ch sing « The first 
loor which is pushed open and 
The second is one that 
a fusible link. When 
160° F. of 


a weight 


1OSeS 


is held open by 


subjected to about heat, 
the link 


which closes the doors. Both types are 


melts and releases 


effective when permitted to operate 


as cesizne 


1. However, unless properly 


maintained, both are useless when a 
mre occurs Failure of fire doors to 
operate is one of the most prolific 
causes of small fires developing into 
large fires 

We all know that it is much easier 


] 


to pass through an open door than it 


is to open it. This is especially true 
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when one has to push laundry baskets, 


meal trays and vacuum cleaners or 
to carry large articles from one section 
to another. To provide greater con- 
venience in doing these things, the 
purpose of the fire door is forgotten 
and the door is fastened open. During 
many inspections of hotels, hospitals 
and similar institutions, | have tound 


often wondered who had time to make 


this to be a general practice. 1 have 
é 


the wedges jammed under the doors. 
Indeed, I recollect one inspection dur 
ing which | acquired 16 wedges that 
I left on the manager's desk. In one 
of our largest hospitals, 1 found four 
self-closing doors held open with brass 
hooks 


and should not be tolerated. 


This is a dangerous practice 


Let us now consider the automatic 


closing doors. This type will operate, 
but its success depends upon its ability 
cannot 


ob- 


to make a secure closure. It 


do so if its travel is in any way 
obstruction 
should be promptly removed. | fully 
appreciate that it may be difficult to 
prevent these things from happening, 


particularly where many employes are 


structed; therefore, any 


involved, but proper operation of fire 


doors is a safety “must” and should 
be so treated. 

The virtues of cleanliness have been 
well expounded for many years, yet, 
despite this, one of the trouble spots 
in hotels, hospitals, institutions, clubs 
and such occupancies is the kitchen. 
During the years 1941 to 1945 there 


700 tires, with a loss ot 





were about | 
$2,450,000, which originated in grease 
tlues, hoods and other equipment de- 
signed to prevent fire by providing 
ventilation t tumes 


carry the hot 


These are preventable fires and 


away 
can be eliminated by regular cleaning 
Il am pleased to say that one of the 


safest kitchens, from the standpoint 
of grease fires, 1 have ever seen is at 
the Massachusetts Memorial Hospital 
Another is at Boston University’s own 
Charlesgate. Kitchens can and should 
be kept clean. 

Now to deliberate on the use ot elec 
tric appliances. When we turn on the 


light switch or the vacuum cleaner, 


the fan or any of the other appliances 
which are part of modern living, we 


! 


should keep in mind that there is a 


other end of 


giant generator on the 

the wires, not series of dry cells 
Electricity is heat as well as power 
It may be very useful or equally dan 


1us—which it is depends upon how 


we treat it. Frayed wires, faulty 


switches, lazy motors—all are potential 





fire hazards. The slightest defect should 
be reported at once and the appliance 
should not be used until it has been 
properly repaired. 

Not too long ago a fire occurred in 
a Boston hotel. Since the cause ap- 
peared to be somewhat mysterious, We 
thorough investigation. 
This fire originated in a closet. When 


the debris was overhauled, the remains 


made a very 


of a vacuum cleaner were uncovered. 
Further investigation disclosed that it 
had been used several hours previous 
to the fire. From there we made a 
check on the cleaner and found that 
it had not been working properly so 
had been sent out for repairs. On its 
return, presumably in good condition, 


it was placed in service. The maid, 


who had used it several times, told 
us that it seemed to get very warm, 
but since she knew it had been re- 
paired, she thought nothing of it 
However, the last time she used it, 
she noticed that it gave a very hot 


odor so she stopped and put it in 
the closet. Had she been instructed to 
report such things to her superiors, 
the fire would not have taken place 


I have given you a résumé of some 


and 


‘ 


ot the commonest causes of fire 


could give you many more. As to how 
fires can be prevented, may I say that 
a clean, well supervised establishment 


seldom burns. 


CAUSE OF FATALITIES 
like to 


fatalities that have 


I would now discuss the 


cause of the many 


attended fires in the occupancies in 


which we are interested. That cause is 
undoubtedly the delayed We 


firemen cannot know that there is a fire 


Aarne 


until an alarm has been received. We 


must await the alarm but the fire 


does not await our arrival at the scene 


I want to be specific on this point 
and regardless of how it may affect 
anyone, 1 say with all sincerity and 
with all the force at my command 
that the great loss of life in recent 


hotel fires was directly caused by the 


failure of someone to send an alarm 


to the public fire department. Com 
plete investigations of these fires have 
established that fact beyond contradic 
tion. It is criminal to delay an alarm 
of fire, notwithstanding the comfort 
of guests. It is so much better to 
an entire building needlessly 
and folks back to their 
rooms than to try to extinguish a fire 
control 

when an alarm may be too late. Much 


walk 


awake 


have walk 


until ic has gotten out of 


better to have the guests out 
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“Attractive food service 
has a distinct 
therapeutic value.” 


out hospital! 


Your private patients are accustomed 
to life’s niceties. That's why they 
appreciate and are likely to mention 
your tray service when it is made 
specially attractive by the use of 
SIMTEX Tray Cloths and Napkins. 
SIMTEX napery has been the 
standard of excellence not only in 
hospitals but in America’s finest 


public dining services for years, 


From the standpoint of hospital deb pntex 
NI7 


administration, SIMTEX Napery, 
with its exclusive and permanent Basco 

: FORMERLY ROSEMARY 
Finish. is prac tical and economical for 7 
meal services to both patients and enfiit>. 


staff. Made right in America, it : LELLID | ee este > 
k. : Set 
‘sete, 





combines moderate first cost with 
lasting heauty and ex¢ eptional 


launderability. 








SIMTEX MILLS 


Division 
10 Worth Street, New York 13, N.Y. 


f Sim Company 
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DAMASK YARD GOODS 18” SCARFING 
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than be carried out! The executive 
housekeepers may have little or no 
control over such matters but they can 
be missionaries spreading the doctrine 
of immediate alarm. Just to illustrate 
an actual fact I saw a pamphlet called 


What to Do in Case of Fire 


amazed to see that six officials were 


] was 


to be notified—the fire department was 


eventh on the list. Now, this should 


not be. The very first thing to do in 


case of fire is to notify the fire depart 
ment. After that is done is the time 
to start to extinguish the fire 


various institutions with 


In che 


@ Everybody is automatically a member of 
your cleaning department by conveniently 
placing Bennett Bilt Waste Receptacles to 
invite their use. These waste receptacles 
are sanitary, economical and a major help 
to cleanliness and neatness. Put them to 
work for you today 


ONLY WASTE RECEPTACLES 
HAVE ALL THESE FEATURES 


@ Non rusting stainless steel feet eliminate rust 
ing and rust marks 
@ Made of extra heavy-gauge Mayari R,Bethle 


hem’'s corrosion resistant steel 





@ All-welded construction 

@ Smooth exterior surface ... nothing to catch 
and tear thes 

@ Reinforced corners 

@ Strong springs keep doors closed providing 
greater sanitation and eliminating fire hazards 

@ Rounded corners for structural strength and 
pleasing appearance 

@ Baked ename! finist . white or green 

These are a few of the many features that make 

Bennett Bilt Waste Receptacles a natural “buy 

Quality and every consideration for hard usage 

are self-evident both inside and outside of these 


receptacles 
Write for fully-illustrated catalog TODAY. 





. \ 
Independently hinged \ 
doors 






High tension springs keep 
doors closed 


which you are connected, there are fire 
extinguishers. You see them hanging 
on the walls or standing in corners. 
what kind of extn 
For what type ot 
fire they are There are three 
classes of fire extinguishers, ze. A, B 
and C. The Class A extinguisher is 
the one with which you are probably 


Do you know 
guishers they are? 


best? 


most familiar. It is sometimes called 
the soda and acid type because its 
ingredients are bicarbonate of soda 
and sulphuric acid. Its action is due to 
the chemical action of both ingredients 


generating a pressure gas that expels 
































Burlap bags or galvanized 
liners are quickly removed 






THE BENNETT MANUFACTURING CO., ALDEN, N. Y. 


CUSTOM METAL CRAFTSMEN SINCE 1906 
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the fluid. This extinguisher is used 
on fires in ordinary combustible mate 
rials where quenching and cooling ef- 
fects are of first importance 

The Class B extinguishers are gen- 
erally used on fires in flammable liq 
uids, greases and so forth where a 
blanketing effect is desired. These are 
usually foam type which closely re- 
sembles the Class A in form. The 
Class i 
used on electrical equipment where 


or vaporizing liquid type, Is 


the use of a nonconducting agent is 
of primary importance. An example 
of this type is the pump extinguisher. 
Each has its own special use, although 
each may also be used on all types 
of fires, except the electrical fire, with 
varying degrees of success. Instruction 
should be given to those who may be 
called upon to use them 

Fire extinguishers are merely first 
aid equipment. They are not, nor were 
they intended to be, substitutes for a 
fire department. Their use should in 
no way delay an alarm which would 
call the public fire department. When 
fire does occur, nothing takes the place 
of training and instruction given be- 
fore the fire. In the beginning, I said 
that there is no mystery about fire. We 
know what it will do and how it 
does it. We are its masters if we but 
observe the fundamental rules of safety 
When fire does 
occur, remember these rules 

I. Keep your head and control your 


and common sense 


emotions. Panic is the greatest ally of 
fire 

2. Notify the local public fire de- 
partment. Extinguishing fires is its 
business 

3. Warn all residents. 

i. If possible, bring first aid equip 
ment into operation. Care and caution 
must be exercised by those who use it 

5. Remember that your first duty 
is to those whose lives might be im- 
periled—not to the material things 
involved 

In closing, I shall tell you a short 
story. Just before Christmas, I had an 
11 year old girl visiting at my home 
Like many other children, she some 
times “baby sits” next door to her 
home in Natick. We talked of fires 
and what she would do if one hap- 
pened while she was baby sitting. After 
some discussion, I said, “Now, Hanna 
Jo, do you know why so many people 
Her answer 
came in words of great import: “They 
There is the exact 


lose their lives in fires? 


just don’t think! 
cause. Panic, the great destroyer, is 


spawned by those who don't think 
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WE'RE 
PERFECTIONISTS 
TOO 


Perfectionism is part and parcel of the medical creed. A repu- 
table physician uses every bit of his medical skill and knowledge 
when he treats a patient. When new and better techniques are 


discovered, he makes it his business to acquire and use them. 


We like to think of ourselves as perfectionists, too. Every product 
we make is as fine as we can make it. And we strive constantly 


to improve it. 


That is no mean task with a product like Ivory Soap, which for 
70 years has had a reputation for supreme purity and gentle- 


ness. Yet this has actually been accomplished. 


IVORY SOAP 9944 199% Pure 
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4-WAY IMPROVEMENT 


Today's Ivory has actually been improved four ways. 


Today's Ivory lathers up in one-third less time, even in 
hard water. It produces more lather with no more 
effort... a longer-lasting lather. Finally, today's Ivory 


is handsomer than ever and easier to handle. 


This finer Ivory is eminently suited to the needs of the 
modern hospital. It wil find equal favor with patients 


and personnel. 


Pure, mild, rich lathering Ivory 


sp ool ‘inact ta soucieiiiieialamiiaaetiias 
in the popular unwrapped 3-ounce 


size, as well as in smaller sizes, 


| V O RY wrapped or unwrapped. Today's 


Ivory is finer than ever—richer 





lathering, handsomer, easier to 


handle. 


MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER 
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To Hospital Purchasing Directors: 
When you plan new installations or replacements 
of flooring ... it will pay you to learn the 


facts about this new pre-tested product... 





outhbridge Plastics 


$§ 
- 


v inatred Vinyl Carpeting is an embossed Vinatred is clean... it does not absorb 
fabric-backed vinyl plastic laid on sponge dirt; it keeps a clean, well-groomed look ; 
it does not retain dust, lessening allergic 


rubber base. It has a rich multi-level tex- crs 
tured surface. It is easy to install, easy to Vinatred is quiet...it reduces ordinary 
keep clean, easy underfoot. It is 36 inches sounds of footsteps and other traffic. 

wide Vinatred is safe, it is skid-proof. 
Pre-tested at R. H. Macy & Co., this new And in addition, it has these advantages: 
vinyl carpeting has been subjected by the 
famous Macy Bureau of Standards to rigid 
floor tests under peak traffic conditions on 
one of their active selling floors ...con- 


tinuously now for almost a year. 


VINATRED VINYL CARPETING IS 
IDEAL FOR HOSPITALS BECAUSE 





Vu is a product of 
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Safety: ViINATRED with its sur 
face embossing gives a sure footing. 
It is flame-resistant, will not support 
combustion. It is not attacked by 
moths. 


Economy: the long-time luxuri- 
ous appearance of VINATRED with 
slight need for expensive upkeep 
and no need for waxing makes it 
an important cost-saver 


Cleanliness: viNaTRED is non- 
porous, does not absorb dirt, and 
can be cleaned readily without 
shrinkage or loss of color, by carpet 
sweeper, vacuum, or if need be, ao 
wet mop. Stains and spots, grease 
and oil are easily removed. It is 
more hygienic 


Color: ViNATRED comes in high 
style decorator colorings, and spe- 
cial colors may be ordered ...and 
it comes in neutral conservative col- 
ors: brown, grey, blue, taupe, green 





Comfort: ViNATRED has under- 
foot resilience, since it is laid on 
a springy cushion for walking or 
standing. 


Wear: Most of all, VINATRED hos 
been pre-tested in the famous Macy 
Bureau of Standords and proven 
highly resistant to severe abrasive 
weor. Used indoors, it will not chip, 
flake or crack. It has excellent di- 
mensional stability—will not buckle, 
or curl, a quality essential in all 
flooring. It has been tested under 
“use” conditions on a peak traffic 
floor at Macy's. Tests conducted to 
date, prophesy many years of weor 
for this astounding luxury flooring 


new vinyl carpeting 


Southb 


470 FOURTH AVENUE »* 
NEW YORK ° 


Vol. 


NEW 
CHICAGO °* 


73, No. 2, August 1949 


YORK 


HIGH POINT ° 


re; CY, 
DALLAS 


Southbridge Plastics Ine. at 
Southbridge, Mass., had been 
working for more than 5 years, 
when wartime measures first 
led this firm into the produc- 
tion of plastic products, to 
perfect the techniques, the me- 
chanical and design skills which 
now result in this Vinatred 
vinyl carpeting 


tidge Plastics inc. 


* Telephone MUrray Hill 6-831] 
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Federal Hospitalization — Ginzberg 


(Continued From Page 74.) 


comstructing = ifs general hospitals in 
inaccessible locations, thereby adding 
to its own problems, and complicating 
the problems of the Veterans Adminis 
tration. There is some truth to the 
stacement that the general hospitals 
of the army were poorly located, but 
the presumed explanations or lack of 
foresight and political maneuvering 
are not adequate 

During the early part of the war 
the army expected its general hospi 
tals to give definitive treatment to 
those patients who required a higher 
level of skill and facilities than was 
available at the hospitals 
Since most of the large training cen 


station 


ters were located in the South and 
Southwest, there was a tendency to 


locate the general hospitals within 
these areas. But the primary mission 
of the general hospital during the 
period of active hostilities was to 
receive the more seriously sick and 
trom the theaters 


injured evacuees 


of operation 


DISTRIBUTION WAS SKEWED 


Since the homes of these casualties 
were distributed more or less accord 
ing to the pattern of civilian popula 
tion from which the forces were 
drawn, and since it was recognized 
to be desirable to hospitalize patients 
as close to their homes as_ possible, 
the attempt was made to locate the 
general hospitals in areas with the 
heaviest density of population the 
Northeast, the Mid-Atlantic, and the 
North Central states. For a time se- 
curity 
quisition or building of any hospital 


Atlantic 


regulations precluded the ac 
within 150 miles of the 
Coast, and this prohibition contrib 
1 greatly to skewing the eventual 
This skewness can be il 


urec 
distribution 
lustrated by the fact that 


»? 


whereas 
per cent of the population resided 
in the South and Southwest, 34 per 
cent of the general hospital beds were 
located in that area; while the North 
east, with 35 per cent of the popu 
lation, obtained only 25 per cent of 
the beds 

When the Veterans Administration 
was forced to acquire army and navy 
hospitals, it had no option but to 
take the best of the available selec 


tion within the limits of certain pres 
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most 


sures potent ot 


Among the 
these pressures was the concern of a 
few powerful Congressional leaders to 
have a Veterans Administration facility 
in their districts 

The temporizing measures which 
had succeeded in holding the medi 
cal service of the Veterans Administra- 
tion together during the war years were 
hopelessly inadequate to cope with the 
stresses and strains of the postwar 
period. The experts were not sur 
prised therefore when one of Mr 
Truman's first acts as President was 
to change radically the administrative 
structure of the Veterans Administra- 
tion, with major emphasis on changes 
Although 
were 


in the “high command 
the President and the public 
probably convinced that new blood 
could make a contribution to every 
phase of the Veterans Administration, 
they were primarily concerned with 
The fact 
administrator, General 


a “new deal” for medicine 
that the new 
Bradley, was able to persuade Gen 
Paul R. Hawley to accept the position 
of chief medical director of the Vet 
erans Administration was a good 
augury 

The transformation in the medical 
service of the Veterans Admiunistra- 
tion during the past few years has 
been so great that it is hard to ap- 
preciate the extent of the reforms 
First and foremost, Generals Bradley 
and Hawley let it be known that their 
objective was to provide a high quality 
of medical care in Veterans Adminis 
tration hospitals and that they were 
determined to do what they could to 


This ap- 


proach was perhaps the greatest break 


accomplish their ob ective 
J 


with the past, for whatever might 
have been the preoccupation ot Con- 
gress and former administrations in 
the Veterans Administration it surely 
had not been the provision of a high 
quality of medical care. Congress con- 
sidered its duty discharged when it 
provided liberal funds for the erec- 
con of superior hospitals _ they were 
the best when measured solely in 
terms of brick and mortar. And the 
organiza 


administrators within the 


tion concentrated in latter years on 
keeping operating expenses low and 
avoiding the misuse of public monies 

Having established for themselves 





the objective of a high level of medi- 
cal care, Generals Bradley and Hawley 
had to surmount a host of serious 
obstacles. Hawley’s first and perhaps 
most important 
the support of important leaders of 
civilian medicine, by bringing some 
of them into his office as his prin 


move Was to gain 


cipal advisers and by persuading 
others, particularly the deans of medi 
assume 


cal schools, to supervisory 


responsibilities for the professional 
work in Veterans Administration hos- 
pitals in their respective areas 
General Hawley’s courting of the 
deans of the medical schools was 
undertaken not only to provide him 
with a major lever for raising the 
professional standards in Veterans Ad- 
equally 
obtain 


ministration hospitals but, 
important, to assist him to 
adequate numbers of specialists and 
teaching consultants. The deans took 
on the major responsibility for pro- 
viding senior staffs for the Veterans 
Administration hospitals, largely on a 


part-time basis 


COMPREHENSIVE REFORM PROGRAM 


These were essential steps, but the 
reform program was much more com- 
prehensive. Aware that the Veterans 
Administration had never been able 
to attract any considerable number of 
competent doctors because of the large 
differential between the salaries es 
tablished by Civil 
earnings of competent 
titioners in civilian life, the reform 
its full weight 


Service and the 
private prac 


administration threw 
behind Public Law 293 which would 
permit the Veterans Administration 
to hire medical 
reference to Civil Service 
regulations. Although bitterly fought 
by various agencies in the executive 


branch of the government, the bill 


without 


rules and 


personnel 


which a sympathetic Congress had 
passed was signed by the President 

A further facet of the reform pro 
gram was the establishment of a com- 
prehensive residency program cover 
ing 24 fields of specialization. In the 
second half of 1948 there were ap 
proximately 2500 
assigned to Veterans Administration 
Vacancies in the training 
primarily to 


This 


residents actively 


hospitals 
program were 
psychiatry and anesthesiology 


limited 
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WITH CECO CONCRETE 


Here is Alabama's new Public Health Building, 
the first in the United States to be completed under 
the Hill-Burton Hospital and Health Center Act 
and the United States Public Health Service. Here, 
too, as in other buildings where strength and dura- 
bility are not to be sacrificed, Ceco concrete joist 
construction plays an important role. The result 
is a rigid, strong, soundproof building—fire resis- 


tive. Yet, actual construction costs were low! Yes, 


JOIST CONSTRUCTION 


concrete joist construction costs are low, because 
the use of Ceco-Meyer steelforms reduces the 
amount of concrete needed for any span or live 
load. And since Ceco-Meyer steelforms can be 
moved from job to job—floor to floor—they can be 
used time and time again for just a nominal rental 
charge. Construction is speeded up... costs are 
driven down. So when concrete joist construction 


fits your need call on Ceco...the leader in the field. 


CECO STEEL PRODUCTS CORPORATION 
General Offices: 5601 West 26th Street, Chicago 50, Illinois 


Offices. warehouses and fabricating plants in principal cities 


Vol. 73, No. 2, August 1949 











broad program had a two-fold advan 
first, it established the Veterans 
as teaching 


tage 
Administration hospitals 
hospitals and thereby increased their 
attractiveness to the medical profes- 
sion: further, it contributed materially 
to the alleviation of the personnel 
A resident staff with part 
consultants carry the bulk 
work load, or at least a large 


shortages 
time can 
of the 
part of it 

a low cost per pa- 
tient day of efh- 


ciency, the new administration sought 


Convinced that 


was a poor index 
to improve the quality of care as well 
as the efficiency of the entire system 
by increasing the amount spent for 
professional and other services, par 
ticularly for the use of diagnostic 
procedures, a better quality of food, 
and a larger number of ancillary 
personnel 

Within a period of three years the 
hospitals of the Veterans Administra- 
tion have been thoroughly reformed. 
Tremendous progress had been made 
toward the 
basic objective of providing the best 


There has 


accomplishment of the 


medical care for veterans. 
been no transformation of such mag- 
nitude in the medical history of this 
country. But phenomenal 
success, serious problems remain 


despite 


ISOLATED HOSPITALS HANDICAPPED 


Although the basic reform measure 
the establishment of the residency 
program under a deans’ committee— 
proved practical in the majority of 
considerable 
well 


hospitals, there was a 
number of older hospitals, as 
number of newer 


from the 


limited ones 


transfer 


as a 
both on army, 
which were so poorly located that it 


was impractical to elicit the effective 


cooperation of a medical school. Dis- 
tance proved an insuperable hurdle 
These isolated hospitals have been 


severely handicapped. They have been 
short of personnel; they have been 
short of consultants and _ specialists, 
and they have not been able to bene 
fic from the professional revolution 
which the teaching hospitals experi- 
enced 


As far as the system as a whole is 


concerned, its inability to fill its 
psychiatric residences is a serious hand 
large a percentage of 


psychiatric care. 


icap since so 
its patients 
Here the major obstacle has been the 
absence of adequate opportunities for 
the young psychiatrist to obtain a per 
communi 


require 


sonal analysis in isolated 


ties. The isolated hospital has proved 
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a further handicap. Although since 
1945 the new administration has 
found it possible to staff most of the 
25,000 beds which have been added 
to the system, approximately 4000 to 
5000 available beds are currently not 
in use because the administration has 
been unable to obtain the requisite 
number of personnel! 

As far as the future is concerned, 
however, the basic problem of the 
Veterans Administration will be found 
in its success, not its shortcomings 
The superior quality of medical care 
which the Veterans Administration 
is now providing in almost all of its 
hospitals is the certain guarantee that 
it will be under continuing pressure 
to provide an increased amount of 
such care, until it meets at least the 
major demands of approximately 
20,000,000 veterans the 
rapid expansion of the system from 
approximately 70,000 beds in 1944 to 
more than 102,000 in the middle of 
1948, the Veterans Administration de- 
clared ineligible or otherwise failed 
to provide hospitalization for more 


Despite 


than two applicants out of every five 
in the year 1948. By the advances 
which it succeeded in making since the 
end of the war, the Veterans Adminis- 
tration solved a host of serious prob- 
lems only to find additional pressure 

beyond that of a fivefold increase 
in potential hospital 
care—arising out of its own excel- 


recipients of 


lence. 

Less spectacular but perhaps equally 
reform in 
the armed 


momentous has been the 
the medical 
forces, particularly the army, since the 


is well to recall 


services of 


end of the war. It 
facts 
in which the reforms had 
Prior to World War 


medical department of the 


certain basic which set the 
framework 
to be evolved 
II, the 
army had to provide complete medical 
care for less than 200,000 military 
personnel and partial care for a con- 
siderable number of their depend- 
ents. 

Long before the end of the war it 
was reasonably certain that the post- 


war strength of the would be 


army 








~ eo 





well in excess of the prewar figure. 
Aware that his regular corps would 
be inadequate in number and quality 
to cover the medical service of a vastly 
expanded army and air force, the sur- 
geon general during the war repeat- 
edly requested permission to add to 
the regular corps in order to build up 
its strength when it was most feasible, 
when a large number of doctors were 
temporarily separated from civilian 
life and civilian practice. The general 
staff, desirous of developing a single 
policy for integrating officers into the 
postwar army, refused the request of 
the surgeon general, with the result 
that he was unable to start his recruit- 
ment until the vast majority of doc- 
tors had returned to civilian life. The 
navy was more fortunate. It succeeded 
in adding strength throughout the war 

It is not surprising therefore that 
the first and “integrations” 
yielded a very small number—only 
about 375. The losses from death, re- 
tirement and other forms of attrition 
had been so considerable and the re- 
sults of the recruitment drive so in- 
considerable that it was not until the 
summer of 1948 that the strength of 
the regular corps was in excess of what 
it had been in 1940. 


second 


PARALLELED V.A. REFORMS 


In many respects the reform pro- 
gram of the army paralleled that of 
the Veterans Administration. The 
armed forces recognized that they were 
at a serious disadvantage in procure- 
ment because of the widespread dif- 
ferential between governmental pay 
and civilian earnings. There had been 
no basic adjustment in army salaries 


since prior to World War I! The 
medical advisory committee to the 
Secretary of War under the chair- 


manship of Dr. Edward Churchill rec- 
ommended special salary legislation 
which after considerable opposition 
within the armed and other 
executive departments was finally sub- 
mitted to Congress and approved in 
1947. This legislation provided that a 
bonus of $100 per month be added 
commissioned 


fe rces 


to the salaries of all 
officers in the medical corps of the fed- 
eral government 
Because of the 
between the salary 
officers and those of other officers, there 


need for a balance 
scales of medical 


was little prospect of materially influ- 
encing the procurement picture through 
But it 
was clear to the surgeon general that 
the medical department had to be more 


further monetary adjustments 
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kettle is easily and thoroughly cleaned. The valve is 


quickly dismantled into 3 simple parts for cleaning. 


This is the same Wear-Ever kettle that is so 
famous for its fast, even heating and cooking—and 
for its many sanitary and mechanical features. Now 
still further improved by the addition of a tangent 
draw-off. For further information see your supply 


house representative or mail the coupon to: 


The Aluminum Cooking Utensil Company, 708 


Wear-Ever Building, New Kensington. Pa. 


The Aluminum Cooking Utensil Company 
708 Wear-Ever Building, New Kensington, Pa. 


Please send me information regarding your aluminum steam- 


jacketed kettles with new tangent draw-offs. 
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obtain the 


Loc 


attractive in order to 
additional required numbers of « 
tors. Substantially blocked on the 
pecuniary approach, the surgeon gen- 
eral concentrated on the development 
of an ambitious professional program 
Army policy was changed so that a 
doctor would not be required to be 
competent in all branches of medicine 
(or to practice in all fields irrespective 
of his competence) but rather to es- 
tablish a high degree of specialization 
within one branch of medicine 
Although army hospitals have long 
had an internship program, the estab 






Accepted Symbol... 


OF QUALITY, DEPENDABILITY, SERVICE 


lishment of a residency program in the 
larger general hospitals was an im- 
portant postwar innovation. Oppor- 
tunities were now to be given to the 
abler members of the corps to pursue 
residency training up to the point 
where they could qualify for the ex- 
aminations of the various specialty 
boards. A further step was the estab- 
lishment of a career planning unit in 
the surgeon general's office which was 
charged with responsibility of ensur- 
ing that men would be assigned in ac- 
cordance with their desires and train- 
ing. In the prewar period, there was 
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a considerable shifting of men back 


and forth between professional and 
administrative assignments. To en- 
hance the attractiveness of an army 
medical career, prospective members 
of the corps were advised that they 
would be able to practice their spe- 
cialty. For the first time in the army's 
history the policy was established that 
an officer promoted to the grade of 
brigadier general could continue in 
professional work. 

In establishing a residency program, 
the army provided that an officer com- 
mit himself to serve one year for each 
year of training. By this provision, 
the army had the services of the offi- 
cer not only during his residency but 
It is anticipated that a high 
residents will 


beyond 
percentage of these 
eventually elect to remain permanently 


in the army 


FURTHER STEPS TAKEN 


Toward the end of 1948 when it 
became clear to the army that neither 
the $100 monthly salary bonus nor 
the residency program in army hospt- 
tals and career planning was  suth 
cient procurement lure to build up 
the regular corps to its basic postwar 
strength of 3000, further steps were 
taken to enhance the attractiveness of 
the medical department. Through the 
cooperation of civilian medicine, the 
army was able to preempt a consider- 
able number of residencies in civilian 
hospitals. By commissioning civilian 
residents and placing them in the re 
serve, the army has been able to pay 
them during the period of their rest 
dency and in return can look forward 
to having them serve on active duty 
when their training has been com 
pleted on the basis of a year's serv- 
ice for a year's training. It is pre 
sumed that perhaps as many as 50 
per cent of these residents will remain 
in the army 

As a further step, the army in 
creased the number of internships in 
its own hospitals and, further, fol- 
lowed a procedure for civilian interns 
similar to the program for civilian 
residents, with the exception that it 
will require two years of active duty 
for the civilian intern beginning July 
1, 1949. On the basis of its experi- 
ence, the army hopes to be able to re- 
tain permanently perhaps as many as 
70 per cent of the intern group 

There is lithe doubt that through 
these training programs the army will 
succeed in increasing its regular corps 
to 3000 within the next several years 
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nipple and the neck of the infant's nursing 
bottle. Quickly applied, the cover is held 
firmly in place by specially designed tabs as 
illustrated. 





1. Open cover as shown Independent laboratory tests indicate the 
thorough effectiveness of this cover after 
autoclaving. Here are added benefits: 


e NipGard nipple covers do not jar off or 
require rehandling. 

e There is NO BREAKAGE, NO WASH- 
ING, NO IDENTIFICATION STRIPS 
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2. Press cover firmly over 
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fessional samples sent promptly on request. 





3. Cutaway view indicates 2 re : ° 
sii aed ie ll aad NipGard Nipple Covers are now available 
through your hospital supply dealer. 


THE QUICAP COMPANY, INC. 
441 Lexington Ave. (Dept. H-70) New York 17,N. Y. 





130 





It is therefore well on the way to re- 
solving its long-time personnel prob- 
lem. It is facing more difficulties in 
meeting its responsibilities during the 
interim period, although it is now 
reasonably certain that it will surmount 
these difficulties without the need of 
such extraordinary measures as_ the 
draft 

The army is relying on several im 
portant interim measures. To coun- 
teract the shortage of specialists in the 
European and Pacific Theaters, the 
surgeon general is sending teams of 
distinguished civilian consultants on 
tours of duty of four to six weeks 
In the United States the army is hiring 
a considerable number of civilians on 
a full-time and part-time basis. It is 
endeavoring to have a large number 
of its 15,000 reserve officers assume 
on a part-time basis responsibility for 
some portion of the total work 
load. It has introduced administrative 
changes to conserve professional per 
sonnel by substituting wherever pos 
sible medical administrative officers for 
doctors; by placing smaller hospitals 
on a dispensary basis and providing 
hospitalization for soldiers based at 
small camps at more distant stations, 
and by utilizing the facilities of the 
Veterans Administration and the navy 


when the opportunity offers 


REMARKABLE ADVANCES SHOWN 


Comparisons are usually difficult and 
frequently dangerous. Nevertheless, it 
seems reasonable to contend that the 
federal medical services, especially 
those of the Veterans Administration 
and the army, have shown the most 
remarkable advances over their prior 
level of performance within the short 
period since the end of the war. But 
one can go farther and contend that 
the quality of medicine, particularly 
the quality of hospital care provided 
in these federal hospitals compares 
most favorably with that available in 
civilian life and probably is excelled 
only in the best university hospitals. 

Advances of such magnitude could 
not have come about except through 
i redistribution of national medical 
resources. The implications of this re 
distribution and the crystallization of 
1 comprehensive medical plan for the 
federal government must still be as 
sessed before a balanced judgment can 


be rendered. 


This is the second in a series of articles 
n Federal Hospitalization. The first ap 
peared in the April } ssue of The 





MODERN HOSPITAL. The third article will 


| be presented in an early issue 


; 
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Time-Tested Washer-Sterilizer 
Perfected by New Improvements 





Cistles 


new “150” 
INSTRUMENT 
WASHER- 
STERILIZER 


. - » Now adds interesting im- 
provements in both design and 
performance—new features that 
mean greater economy, new con- 
venience, and trouble-free opera- 
tion in the important work of in- 
strument sterilization. 

The entire unit is housed in a 
smooth, gleaming case of stainless 
steel. 

The atmospheric vent line is 
eliminated. In its place, when the 
cycle is finished, a condenser valve 
converts the vapor in the sterilizer 
to water, which is then carried ata 
lower temperature to the waste. 

All mechanism and indicators 
are enclosed. Ineffect, the sterilizer 
now becomes a recessed installa- 
tion with only the handles and 
controls exposed. 

With a washing and sterilizing 
cycle of 10 to 12 minutes, the new 












Castle “150” Instrument Washer- 


Sterilizer offers absolutely sate 
technique, saves personnel time, 
and prolongs the useful life of in- 
struments. Preliminary scrubbing 
(with its dangers of infection) is 
eliminated. After use in surgery, 
instruments are washed and ster- 
ilized immediately without any 
handling other than placing them 
in the instrument tray at the oper- 
ating table and putting the tray 
into the sterilizer. No longer than 
10-12 minutes later the clean, dry, 
sterile instruments are ready for 


immediate use. 


For full details, see your Castle dealer or write: Wilmot 
Castle Co., 1175 University Ave., Rochester 7, New York. 
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How to Reduce Food Costs 





(Continued From Page 104.) 


When 
such inflated figures are used, it is no 
food cost per meal as 


higher than the actual count 


wonder that 
shown in the reports is considerably 


below actual cost 


CASH DISCOUNTS 


It the cash position permits, many 
dollars per year can be saved through 
taking advantage of cash discounts 
Sometimes failure to take discounts 
within the ten-day period usually al- 
lowed is merely due to red tape. For 
example, in one hospital we found that 
all bills were sent to the dietary de- 
partment for checking, and often held 
there long after the discount period 
had elapsed 

By having duplicate receiving slips 
sent to the accounting office daily, this 


delay was eliminated 


DIETARY LABOR 


Thus far we have talked about raw 
food cost, but there are ample oppor- 
tunities for savings in dietary labor in 
Furthermore, the qual- 


ity of the personnel employed has a 


most hospitals 


direct bearing on the economy of the 
whole operation 

Many dietary departments are over 
staffed with low paid, incompetent 
often too many 


Actually, the work 


workers. There are 
part-time workers 
could be accomplished with fewer em 
ployes but of higher caliber 

By careful study, employing the prin 
ciples of work simplification, changes 
can be made in kitchen arrangements 
and in job routines that will speed the 
flow of materials and eliminate waste 
This in turn saves labor and 
Do not for- 


motions 
tends to lessen for rd waste 
get that every worker on the pay roll 


has to be fed 


COOPERATION 


these days. It 
This should be 


every member of the 


Food is expensive 
should not be wasted 
understood by 
hospital statt—employes, nurses and 
doctors. Elimination of food waste re 
quires wholehearted cooperation on the 
part of everyone connected with the 
This can be brought about 


through word of mouth and printed 


institution 


messages to individuals and groups. It 
must be followed up through proper 


supervision 
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“‘Misleading and Confusing” Is Reply 
to A.H.A. Insurance Committee Survey 
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5 per cent of the 


1 hy 








On 


stated 


volved in a large number of cases. 


the whole, however, it can be 


trom the figures which we have secured 


nsurance rates for hospitals are not 

entirely equitable on the basis of ex 
perience 

Asked tor his comments, one insur- 


ince official told The MODERN Hos 
PITAL that “any legitimate company 
vould automatically reduce the rate on 
sks showing such loss ratios Not 
questioning that the A.H.A. had accu 
rately reported figures obtained from 


hospitals, he explained that many hos 


not have had complete rec 
ords of premiums and losses paid but 


may have answered the survey question 








naire without obtaining figures from 
the nsurance Carriers 

Furthermore it was added, “hos 
pitals having large liability losses, espe 

lly under malpractice coverage, would 
n uly tend to ignore the question 
naire rather than submit answers that 
mig be interpreted as reflecting on 
he tution the selection of 
replies would weight the survey toward 

proporuonately low loss ratios 

I replies represented approxi 
nate }2 per cent of hospitals ques 


ned, the report ndicated. 


Mr. Heerman said 


insurance Ce mpanies 


the committee 


pl ns tO WOTK W 
presenting them to in- 
ting up a rating bureau 

j 


n 





public liabil 


i Malpractice 


surance in hospital 


rates for these types of imsurance; to 
nlist their cooperation in compiling 
xperiences with the American Hospital 





develop a_ safety 


program will ensure the interest of 
ll hospital administrators in carrying 


standardization of procedures and 


should leave insurance to 


The will also 


insurance companies to 


regulations committee 


work with the 
develop improved uniform standards of 
inspection and reports, it was added 

mindful of the fact 


f hospitals is 


The committee ts 
that the concern 


patient care,” the report concluded. “We 


main 


the insurance 


| field if it will cooperate with hospitals 


| 
|} in developing a sound and economical 





program. It is in the public interest 
t 


hat any excessive costs which may be 
reflected in charges to patients be cur- 
tailed 


Members of the committee are: Sister 
Elise, Sisters of Charity, Mount St. Jo 
Frank S. Groner, Baptist 
Hospital, Memphis, Gerhard 
Hartman, State Hospitals, 
lowa City, Iowa; Charles A. Lindquist, 
Sherman Hospital, Elgin, Ill, and Ron- 
ald Yaw, Blodgett Memorial Hospital, 
Grand Rapids, Mich 


seph, Ohi 
Tenn.; 
University 


Middle Atlantic Assembly 
Members Vote to Continue 
Annual Conferences 


TRENTON, N.J.—State hospital asso 


| ciations of New Jersey, New York and 


Pennsylvania have decided to continue 
the yearly meetings of the Middle At- 
lantic Hospital Assembly, it was an- 


nounced here last month following a 


poll of the associations’ memberships. 


us; to develop standard ! 


The 1950 meeting of the assembly 
will be held at Buffalo, N.Y., May 24, 
25 and 26, and the 1951 meeting will 
be held at Atlantic City, May 23, 24 and 

the announcement said 

Assembly officers for 1949-50 are 
president, Moir P. Tanner of New York, 
succeeding George H. Buck of New 
Jersey; vice president, Robert W. Glo 
man of Pennsylvania; treasurer, John F 
Worman of Pennsylvania, and secretary, 
J. Harold Johnston of New Jersey 
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COAGUSOL Ff 


TRADE MARK 


Llaus Chenicely/ 


ALL OPERATIVE EQUIPMENT 


Modern Chemistry produced a new and BETTER deter- 








gent for hospitals and laboratories—now saving thousands of 


hours of valuable time throughout the world 


COAGUSOL penetrates into dried blood, fat and tissue— 








frees soiled surgical instruments and apparatus of all foreign 


matter in less than ten minutes by simple immersion. Elimi- 
Y g—saves time-consuming inspec- FEATURES 


nates soap, brushing, scrubbing 


tions by nurses 
FAST ACTING 
Instruments are immediately ready for the sterilizer after - 
EXTRA EFFECTIVE 


ECONOMICAL TO USE 


being lifted trom COAGUSOL solution and rinsed in clean 
hot water (in freshly distilled water for intravenous ap- 
paratus ). Results are sure and fool-proof—with COAGUSOL 
the cleaning can be handled by assistants in quick routine. 
COAGUSOL is safe to use, non-caustic and harmless to hands. * 

The amazing action of COAGUSOL is due to two patented HARMLESS TO HANDS 
ingredients possessing high detergent properties and cleans- e 
ing action, making it ideal for surgical equipment of practi- NON-CAUSTIC 


cally any kind—rubber, glass or metal. Recommended for - 


SOLUBLE & RINSABLE 
* 


FINE AND UNIFORM TEXTURE 
CLEAN ALL—WITH COAGUSOL 
e 


é 
ap ae ; SAVES HOURS 
Let us mail you FREE enough COAGUSOL to make 6 OF SCRUBBING 
WITH BRUSHES AND SOAP 


Hypo Syringes and Needles—Blood Transfusion Equipment— 


I. V. Equipment—Oxygen and Ether Masks—Flasks—Test 





rubes—Drainage Tubes, etc. 


gals. of solution for testing—also our circular giving the 
Complete Story.—No obligation. . 


e TRIED AND 
PROVEN PRODUCT 








2900 SO. MICHIGAN AVE., CHICAGO 16, ILL. 





DISTRIBUTED BY 


HOSPITAL LIQUIDS 
ed 


Laboratories at Chicago, U.S.A. 
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NEWS... 


Deaths of Four Infants Attributed 
to Absorption of Aniline Dye on Diapers 


LAKE WALES, FLA.—The death of 
tour babies in the Lake Wales Hospital 
here last month was believed to have 


been caused by methemoglobinemia due 
to absorption of aniline dye on diapers 
nec rOpsy 
ad 


was 


While final diagnosis awaited 
results, Miss Bree Kelly, hospital 
ministrator, said the diaper dye 
apparently responsible 

Ordinarily when such dyes are used 
by commercial laundries the diapers are 


boiled after marking; this fixes the dye 


and absorption may not occur. In this 
case it is suspected that the diapers 
were sterilized after they were marked 


with the dye, hospital officials reported 
but not boiled or washed out to remove 


the oil through which the dye is ab 
sorbed 
By a strange coincidence, the illness 


and death of the Lake Wales infants was 
reported during the same week that the 
Medical Ass 

by Dr 
issociates 


ot 


Journal of the American 
ciation appeared with an article 


B. M. Kagan and 


and a group of 
warning 


against the hazard aniline 


Dedicates Outpatient Wing 
New YorK.—A 


emergency and outpatient wing at the 
Hospital 
last month with dedication ceremonies 
featuring talks by Dr. Marcus D. Kogel, 
New York commissioner of hospitals 
and Police Commissioner William O 
Brien. The new building will be called 


newly constructed 


Roosevelt was opened here 


the James I. Russell Memorial; it 

named for the late Dr. Russell who was 
t member of the hospital's surgical 
staff for 40 years. The new building 
was erected at a cost of $630,000 it 
was reported and includes facilities for 
emergency treatment of an_ estimated 


10,000 patients a year 





Dedication of new outpatient wing. 


136 


intoxication from diapers stamped with 
inks containing aniline dyes. Dr. Kagan 
and his associates reported on nine 
cases in absorbed 
through the skin converting hemoglobin 
to methemoglobin, a nonoxygen carry- 


which aniline was 


ing pigment 
Infants, 
fants, are 
diminished supply of oxygen and hence 
even slight degrees ot methemoglob- 


especially premature in 


particularly susceptible to 


inemia may be scrious, the article said 
Prevention of such accidents is simple 
If the diapers are boiled after they are 
stamped and thoroughly dried betore 
use, the dye becomes fixed and absorp 
The ideal method 
would ot 
but untortunately, vege 


tion does not occur 
ot 
nontoxic 


prevention be the use 


dyes, 
table pigments, charcoal and silver ni- 
trate lack the permanence required for 
marking clothing in large institutions 


Directors of the hospital have asked 


' 
appropriate local authorities to conduct 


Is | 


a complete investigation of the Lake 
Wales in order that all facts 
may be known and made public, a re- 


deaths 


lease from the hospital stated. As soon 
as the infants’ symptoms were noticed, 
it was reported, hospital authorities and 
stat! members called pediatric specialists 
in consultation and a tentative diagnosis 


of aniline poisoning was made 


Negro Hospital Recognized 


New YorkK.—The New York State 
Department of Social Welfare has rec- 
ognized the Mount Morris Park Hospi- 
al as a voluntary institution, making the 
55 bed hospital, recently converted from 


the first institu- 


pr ypriecary ope ration, 


Gives $133,000 for 
Physical Medicine Unit 


DALLAS, TEX.—Grady H. Vaughn, 
president of the G. H. Vaughn Produc- 
tion Company, a Dallas civic leader, has 
made a gift of $133,000 to Baylor Hos- 
pital to construct and equip a depart- 
ment of physical medicine, Lawrence 
Payne, hospital director, announced here 
Mr. Vaughn, who is under- 
at 


last month 
going physical therapy treatments 





Mr. Payne (left) accepts check from 
Grady H. Vaughn, Texas philanthropist. 


Baylor in an effort to recover from two 
paralytic strokes suffered in 1947, said 
that he owed his life to physical therapy. 
I believe in physical therapy,” the 
philanthropist said. “I believe it is one 
of the finest developments in the medi- 
cal profession in recent years, and I want 
to see other people benefit from it.’ 
The new department will be located 


| on the first floor of Baylor's new Truett 


tion founded by Negroes to attain full | 


voluntary the Dr. ¢ 


Marquez, president, said. The hospital 


Status in state, 
will be operated by a lay board of trus- 


tees with interracial membership 


Given Remington Medal 


WASHINGTON, D& 
professor of chemistry and former dean 
of Rutgers College of Pharmacy, has 
been given the Remington Medal of the 
Association, 


Ernest Little, 


American Pharmaceutical 


association head- 


it was announced at 

quarters here last month. The award 
was conferred in recognition of Dr 
Little’s “tireless efforts on behalf. of 


pharmaceutical education 


| Memorial 


Memorial Hospital Building between 
the west wing and the present building, 
Mr. Payne said. Cost of the Truett 
Building is estimated at 


$5,500,000 


230 Patients Moved to Safety 
in Evansville Hospital Fire 


Removal of 230 
Deaconess 


EVANSVILLE, IND 
out of 250 patients 
Hospital here was reported last month 
following a fire and explosion in a surg- 


at the 


ery section on the fourth floor. Patients 
remaining in the hospital were in a 
section unattected by fire or smoke, ac- 
cording to Associated Press reports. 

Newspaper stories of the fire said 
that evacuation of patients without 1n- 
cident or loss was attributed to “a quick 
thinking hospital staff following a fire 
escape plan strengthened after the re 
cent disastrous hospital fire ac Efhing 
I 


ham 
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Picture 


the 


patient's 


progress 


with photograph ...after photograph 


PHOTOGRAPHY THE RULE... Consider. for example. the color photo 
~We Fake plenty of rapt own above the frames from 

No telling surgical motion pieture shown be 

rds mav be all-important ‘ the transparencies on the page 

I presenting vital informa Leodle See how accurately they tell 
powertully i wav of their stortes 2... how completely. how 


opinion, convincingly, how lastingls 
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Kodak 


TRADE-MARK 








a = 





Most cameras become “color cameras” 


. «- when they're loaded with Kodak color film 


Yes, getting brilliant color is a simple matter with full-color 
Kodak Film—Kodachrome or Ektachrome. No special equip- 
ment... no special technic is required for exposure. 


With Kodachrome Film, Kodak does the processing 








KODACHROME 
TRANSPARENCY 
AINS UV ESN EA 
IwOUHDVAON 





without extra charge. Duplicates (same-size, enlarged, 
or reduced) and Kodachrome Prints are ordered , 
‘ Viniature cameras, “ 
through any dealer. With Kodak Ektachrome most of them, ‘aie fy 
Film, processing may be handled in any well- Kodachrome Film “«,. Fe 


equipped processing room—a tremendous advan- give slides for Qn ¢ 
tage when same-hour results are required. Here, projection, prints, 


enlargements. 


too. Kodachrome Duplicates and Prints are avail- 
able through dealers. For further information, see 
your dealer... or write to Eastman Kodak Com- 


pany, Medical Division, Rochester 4, N.Y. 








Viajor Kodak products for the medical profession 


X-ray films; x-ray intensifying sereens; x-ray 
processing chemicals; electrocardiographic pa 
pers and film; cameras—still- and motion 


picture; projectors —still- and motion 
picture; enlargers and printers; photo 
graphic films color and black-and 
white (including infrared); photo 
Sian 
Sheet-film cameras take 
Kodachrome Professional and 
. Kodak Ektachrome Films 
» give full- olor tran sparenctes, 


prints, enlargements. 


Kodak Serving medical progress through Photography and Radiography 


TRADE-MARK 


graphic papers; photographie proc 


16-millimeter motion-picture cameras use Kodachrome 
Film in rolls or magazines give : 
Is; Recordak products 


essing chemicals; synthetic organi 


chemicals 





duplicates for brilliant showings 








Curity 


Catout |s 
Structurally Sound 


to Assure That 
Extra Margin 


of Safety... 


For weathering stormy postoperative con- the knot! Not only does curity Catgut 


ditions which may act as causal factors 
in wound disruption—you can count on 
the “holding power” of curity Catgut 
Sutures. 


This advantage is every bit as important 


provide more than adequate tensile strength 
but all-round Balanced Quality to assure 
that extra margin of safety. 


For the suture that will come through 
with flying colors despite severe strains im- 





during wound healing as it is when you tie posed upon it... specify curriry Catgut. 


Curity Balanced Quality assures proper suture function 
e ideal strand surfacing 

e absolute sterility 

e minimal irritation 


e adequate tensile strength 
e ideal pliability 

© gauge uniformity 

e dependable absorption through uniform and total chromicization 


ORDER THROUGH YOUR DEALER 
Curity Suture Laboratory uU a) ty 
PLC BAUER & BLACK sUrEE 
Division of The Kendall Company, Chicago 16 


— 








siiipene.. TO ESTABLISH A FINE BALANCE 
7 Fie - OF WECESSARY CHARACTERISTICS 
= 
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DON'T BE 
MIS-LED 


—by claims that Diacks don’t 
require steam. It is true you 
can melt a Diack with dry heat. 
But—here is the catch—How 
can you obtain a dry heat of 
250° F. within an autoclave? 
It can’t be done, as the only 


source of heat is steam. 





Don't Be Fooled 


—b,y demonstrations which 


have nothing to do with the 
actual conditions existing with- 


in your autoclave. 


247 NORTH mame STREET ROYAL OAK MICHIGAN 








NEWS... 


Scheele Announces 
Sweeping Reorganization of 
Public Health Service 


WASHINGTON, D.C.—In 
reorganization of the Public Health Serv- 
ice announced here last month by Sur- 
geon General Leonard A. Scheele, Dr 


a sweeping 


Vane Hoge, formerly chief of the Di- 
vision of Hospital became 
associate chief of the Bureau of Medical 


Facilities, 


Services, one of four major areas under 
which all activities are now grouped 
Dr. John R. McGibony, formerly Dr. 
Hoge’s assistant, was made chief of the 
newly Medical 
ind Hospital Resources 

Dr. John W. Cronin was named by 


organized Division of 


the Surgeon General to succeed Dr 
Hoge as chief of the Hospital Facilities 
Division, which administers the nation- 
al hospital survey and construction pro 
gram Hill-Burton Act. Dr 


Cronin was previously in charge of the 


under the 


Division of Federal Employe Health 
In further changes announced at the 
Joseph O 
ippointed associate chief of the Bureau 
Margaret 
was made chief of the Division of 
Nursing Resources, and Dr. G. Halsey 
Hunt became chief of the Division of 
Marine 


same time, Dr Dean was 


ot Strate Services, Arnstein 


Hospitals, which operates the 
hospital system 


Dr. Hoge and Dr. McGibony have 


Incidence of Polio Cases 
Alarms Foundation Officials 


New YORK 
dence of poliomyelitis was described as 


The nationwide inci 


disturbing if not alarming” by the Na 
tional Foundation for Infantile Paralysis 
here last month. At a meeting of foun 
dation chapter chairmen, Basil O'Con 
nor, president, said that if the present 
1948 in the number of 


increase Over 


cases continued it might be necessary 
for the foundation to put on a special 
disaster drive” for tunds in August or 
September 

California and Texas were described 
by Mr. O'Connor as the principal dan 
ger spots on the basis of early incidence 
Other sections of the country 


indications are unfavorable in 


reports 
where 
clude New England, Florida, the South 
and Southwest, Mississippi Valley and 
state of Washington 

Total number of cases reported were 
700 on July 1, it 
approximately 


it was added 


in excess of was ex 


plained, compared to 


Dr. J. R. McGibony Dr. Vane Hoge 
been at the head of the Hospital Fa- 
cilities Division since the inauguration 
of the program and are familiar to hos- 
pital people throughout the country as 
speakers at hospital meetings and con- 
tributors to hospital literature. Dr. 
Cronin is a graduate of the University 
of Cincinnati College of Medicine; he 
has been a member of the Public 
Health Service staff since 1943. A grad- 
uate of Columbia University College of 
Physicians and Surgeons, Dr. Hunt has 
been in the Public Health Service since 
1936 
Miss 
chief of the Division of Nursing, is a 
graduate of the Presbyterian Hospital 
School of New York. She 
served in staff and executive positions 


Arnstein, formerly assistant 


Nursing, 


with several county and state public 
health departments before joining the 
1941. During 
the war she served as chief nurse of 


the Balkan Mission of U.N.R.R.A 


Public Health Service in 


000 for the same period in 1948. The 
England has reached 
Dr. Hart | 


director of the 


situation in New 
alarming proportions, 
Van_ Riper, 
foundation, stated 
off in California and Texas, which were 


medical 
If ic does not level 


hard hit last year, it will be a calamity, 


the medical director added 


Southeastern Hospital 
Pharmacists to Meet 


New ORLEANS The 
conference of the Southeastern Society 


semiannual 


of Hospital Pharmacists will be held 
here October 15 and 16, it was an- 
nounced by Albert P chiet 
pharmacist of New Orleans Mercy Hos 


Lauve, 


regional 
group, which includes members from 
West Virginia, North and South Caro 
lina, Kentucky 
Alabama, 


Loursiana 


rital and president of the 
I 


Ge Pia, 


Mississippi and 


Tennessee, 


Fk rida, 
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A single protein preparation to take the place of meat 

At a time when the patient’s protein needs are the 

greatest, that protein supplement mast be adequate 
With this aim in view, Abbort scientists 

painstakingly tested all possible source materials. 

They narrowed their choice to animal blood fibrin, 

one of the highest biologic value proteins. They 

hydrolyzed it to conserve all the amino acids in the 

correct pattern tor opumum tissue repletion. 

The result: AMINOSOL. 


FOR MEAT I.V. 


Every known laboratory test is performed to 

assure AMINOSOL’S ability to promote and maintain 
growth, its sterility and its freedom from 
antigenicity. But the greatest test of all comes in 
clinical usage. Here it has been shown that as the 
sole source of amino acids, 2000 cc. of AMINOSOI 
daily will maintain nitrogen balance in a 70-Kg. 
man until the time when whole meat may again 
take its place in the diet. 

AMINOSOL is supplied in 500-cc. and 1000-c¢ 
Abbott Intravenous Solution Containers, ready to use 
It may be stored at ordinary room temperatures 
for two years or longer. Next time, specify AMINOSOI 


ABBOTT LABORATORIES, North Chicago, Illinois 





@) 5% Solution 
A MM 1! NM to ] S$ Fe ] L 5% with Dextrose 5% 


CAQGOTT'S: MOSIFIED Fenty MYBROtYSATE) 5% with Dextrose 5% and Sodium Chloride 0.3% 


For convenient administration 


use VENOPAK 


Abbott's completely sterile and disposable 
venoclysis unit. Safe, convenient — ready to be 


used once, then throw away. 
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NEWS... 


Recommend Plumbing vision brings the standard into line with 
Standards; Salad Oil present commercial practices as to 
Packaging Approved weight of closet bowls, thickness of ware 

WASHINGTON, D¢ A recom- and standard dimensions of tanks, juve 
mended revision of staple vitreous china nile bowls, bowls for flush valve opera 
plumbing fixtures, commercial standard tion, and faucet-hole spacing for exposed 
CS20-47, has been submitted to pro- center-set fittings mounted horizontally 
ducers, distributors and users for accept- Other modifications are included for 
ance, according to an announcement better arrangement and other improve- 
of the commodity standards division, ments, it was explained. The greater 
National Bureau of Standards. Proposed _ part of the present standard is not modi- 
by the Vitreous China Plumbing Fix- fied, however, and the material circu- 
tures Association, the recommended re- lated covers only recommended changes 


Uni-Gheck... 


ldeal Concealed Control 


or Any Interior Door 


At a cost comparable to ordinary treatment. 


Compactness and clean-cut beauty 
immediately characterize the Rixson 
Uni-Check—sturdiness and long- 
dependable, automatic operation 
distinguish its hidden qualities. 

Available in four spring capacities, with 
only six movable parts, the Uni-Check 
is ideal for avy interior door from 2'8" 
or less to 4° wide. Dimensions are only 
10 11 16" long x 2 9/16" high. Door 


Sales repre- ; 
mounted directly on the Uni-Check. 


sentatives in 

principal cities. 
Special problems of installation will receive 
prompt attention from the Rixson 
engineering and designing departments. 





The Oscar C. Rixson Company 


4450 Carroll Avenue Chicago 24, Illinois Telephone MAnsfield 6-5050 


Established 1900 


Copies of Simplified Practice Rec- 
ommendation R193-49, Packages for 
Shortening, Salad Oil and Cooking Oil, 
are now available, according to another 
announcement by the division. The rec- 
ommendation was originally issued in 
1942, and was recently revised to sub- 
stitute a 50 pound package for the 48 
pound size for shortening. Also, 4, 6 
and 8 pound packages have been 
dropped as standard package sizes for 
shortening and a 24 package shipping 
case for the 1 pound package has 
been included. The !> gallon size of 
package for salad cooking oil has 
also been dropped from the list of 
standard stock sizes. The revised sim- 
plified practice recommendation is eftec- 
tive as of June 15, 1949, for new pro 


duction 


Auxiliary Secretary 
Appointed 

CHICAGO. 
Mrs. Corena Mc 
Callum has been 
appointed — secre- 
tary of the Amer- 
ican Hospital As 
sociation’s newly 
formed committee 
on women's hos 
pital auxiliaries, it was announced here 
last month by George Bugbee, executive 
director. Mrs. McCallum was formerly 
director of public relations for the Illi- 
nois State Nurses’ Association. The ap- 
pointment was described by Mr. Bugbee 
as “a step forward in the hospital auxil- 
lary movement through the exchange 
of information and ideas.” 


V.A. to Acquire Site for 
Hospital in Atlanta, Ga. 

WASHINGTON, D.C.—Final action to 
acquire a site for a 500 bed general 
medical and surgical hospital in Atlanta, 
Ga., has been initiated, Carl R. Gray 
Jr.. veterans administrator, announced 
here last month. The new hospital will 
be constructed on the Asa G. Candler 
Jr. estate, a tract of approximately 42 
acres. The site is about one and one 
half miles west of Emory University 
Hospital and about four miles northeast 
of the center of the city 

The dean's committee of Emory Uni 
versity Medical School will cooperate 
with V.A. in staffing the hospital, it was 
explained, assuring the highest type of 
medical care for sick and disabled vet 


erans 
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Available“on Request 
HOFFMAN’S New Booklet 


“Planning the 


Hospital Laundry” 





UNLOADING “SILVER CREST” 


Cuts down pulling time and labor 

costs cylinder raises hydrauli- 

cally to deposit loads into ex- 

tractor basket halves. Faster 

operation more loads per day 
saves floor space 


U.S.HO 











Recommended Floor Plans 
Detailed Equipment Needs 
Operating Data... 


For Small, Medium 
and Big Hospitals... 


As part of its advisory service to hospital administrators, 
architects and engineers, Hoffman offers this practical guide to modern 
laundry planning. All phases of laundry operation are discussed in this 
comprehensive work. Operating data, floor dimensions and specific recom- 
mendations for laundries in hospitals of 25 to 200 beds are presented in 
detail. 

If you are confronted with the problem of modernizing existing insti- 
tutional laundry facilities, or planning a new layout, “Planning the Hospital 
Laundry” contains information you want. A request, on your letterhead, 
will bring you a copy without obligation. 


Hoffman laundry engineers will analyze your laundry operating 


} Ne costs; survey your linen requirements and suggest control sched- 
rH ules; furnish new layout plans; and recommend equipment to help 


you save floor space, time and labor, fuel, supplies and linen. 


| 
FFMAN 2:00! 
107 Fourth Ave., New York 3,N.Y. 


COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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NEWS... 


Michael Reese Constructs 
Psychosomatic and 
Psychiatric Research Unit 


CHICAGO.— Construction of a $1,850, 
OOO institute for psychosomatic and psy 


chiatric research and training was under- 


at Michael Reese 


taken here last month 
Hospital, Dr. Morris H. Kreeger, 
pital director, announced. The 
will be the second major hospital build- 
ing to be constructed in the long-range 
medical center plan of Michael Reese, 
Dr. Kreeger stated. A $500,000 laundry 


hos- 





institute 


service building is nearing completion 
It is expected that the institute building 
1950. Sched- 


a priv ate 


will be finished late in 
uled for early construction are 


pavilion for medical and surgical pa- 


tients and a convalescent hospital, Dr 
Kreeger said 

The institute has been set up and 
functioning at Michael Reese since 1946 
under the direction of Dr. Roy R 


Grinker, it was explained. During this 
time, while planning the new structure, 


the institute has been without separate 





Talk it over . 


IN CONFIDENCE 


The privacy you get on a desert island is yours when you use 
a Couch private telephone system. Systems range from two-station 
lines to manual — or automatic — switchboard installations. 


Whatever your inter-communicating problem, Couch equip- 
ment will solve it with quick, dependable and economical service. 
Talk it over in confidence with Couch equipment. 





S. H. COUCH COMPANY, 


NORTH QUINCY 


Dept. 206 


PRIVATE TELEPHONES for HOME and OFFICE 


APARTMENT HOUSE TELEPH ONES and MAILBOXES . . 


Free 
Illustrated 
Catalog 


INC. 
71, MASS. 


. HOSPITAL SIGNALING SYSTEMS 
. FIRE ALARM SYSTEMS for INDUSTRIAL 


PLANTS and PUBLIC BUILDINGS 


142 











Architect's model of psychiatric unit. 


building facilities. The building, which 


has been planned since 1945, is the re- 


sult of years of study by architects, 


psychiatrists and hospital consultants 


Architects are Loebl, Schlossman and 
Bennett 

Our general purpose,’ Dr. Grinker 
stated, “is to have facility in which 
the problem of the cmotionally dis 


turbed patient, with or without physical 


symptoms, should be studied and treated 


with the concept that both his mind and 


body constitute an inseparable unit 


which requires the Cooperation of many 
and that this 


specialists, concept is a 


central point of teaching not only psy 
bur all 
Our research program will be supported 
the A. D. Lasker 


and supplemented by _ private 


chiatrists other medical men 
by a fund created by 
family 
donors and government subsidies 

facilities for research, 


Ab« nit 


per cent of the space has been set 


There will be 


teaching and care of patients 


aside for research. This includes labora 


tories, not directly connected with the 


patient, such as the biochemistry and 


physiology laboratories and the research 
tacilities that have to do with patients 


electroencephalographic facilities, phys: 


ological testing, and large laboratories 
for psychology 

One of the prime purposes at the 
institute will be the teaching of much 


needed trained personnel: resident phy- 


sicians training to become psychiatrists; 


medical students, social workers, nurses, 


occupational therapists, psychologists, 


ministers, and interns, residents, and 


staff doctors in other specialties on the 
Michael Reese and 
conference rooms have been provided 


statt. Large seminar 


There will be an amphitheater seating 
a library and nurses classrooms on 
each floor 
Seventy per cent of the space has 
been devoted to patients,” Dr. Grinker 


continued, “Although the divisions are 
flexible, this space has been divided 
into four sections. The psychosomatic 
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these FLOWERS... 


have | got friends!” 


Notice how a sick man, away 
from home, gets perky and cheerful 


when FLOWERS-BY-WIRE affive. 


Delivery to patients is easy 


F.T.D. members deliver Hospital Flowers in 
vase containers filled with long-lasting, chemi- 


cally treated water. 


FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, 149 Michigan Avenue, Detroit 26, Michigan 
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Beot way t6 Geb supplies fact 


JONES 


| 


AND ComPANY 


Ai. Express is the fastest possible way to get the pharma- 
ceuticals, surgical, and medical supplies you need. That’s 
hecause your shipments go on every flight of all the Scheduled 
\irlines. No waiting around. And Air Express packages are 
pl ked up and delivered right to vour door at no extra cost. 

This speedy service helps you keep things moving — is v ital 
Coast-to-coast delivery overnight is now 


In emergencies, 
routine. Rates are surprisingly low, too. Use the speed of 


Air Express regularly. 
Specify Air Express-Worlds fastest Shipping Method 


@ Low rates — special pick-up and delivery in principal U.S. towns and 
cities at no extra cost. @ Moves on all flights of all Scheduled Airlines. 

@ Air-rail between 22.000 off-airline offices 

@ Direct air service to and from scores of foreign countries 

True case history: Radioactive material (11 Ibs.) was needed in Boston 

in a hurry. Picked up in Knoxville 11 a.m. on the 29th. delivered 8:30 

p.m. that night. 835 miles. Air Express charges only $2.98. Other 

rates, any distance, similarly inexpensive and fast Just ‘phor e vour loe al 

Air Express Division, Railway Express Agency for fast shipping action. 


Y// ZES 





GETS THERE FIRST 





Rotes include pick-up and delivery door 
to door in all principal towns and cities. 


AIR EXPRESS. A SERVICE 
OF RAILWAY EXPRESS 
AGENCY AND 


tue scueputep AIRLINES of tne united STATES 


144 


NEWS... 


section, which has 32 beds, will deal 
with physical disturbances in which 
a large element of the cause of the dis- 
turbance itself is emotional. This in- 
cludes such conditions as dyspepsia, 
ulcer, diarrhea, colitis, asthma, headaches, 
diabetes and arthritis. Since these are 
not just pure mental and emotional 
disorders, but medical problems that con- 
front every doctor daily, the patients on 
this floor will be cared for compre- 
hensively by both internists and psy- 
chiatrists in Cooperation 

‘One entire floor will be devoted to 
the psychiatric section. There we will 
hospitalize people who are directly emo- 
tionally upset with anxieties and depres- 
sions and who need care outside of their 
home environment. By setting up such 
a unit we will save them from the highly 
expensive private sanitariums, or for 
the less well off, from the overcrowded 
public mental institutions. They will 
get the best facilities, good psychiatric 
care, and all the necessary medical auxil- 
ary services on the principle that the 
psychiatric patient should be hospital- 
ized where he can be given such facili 
ties and personnel for thorough study 
and treatment of body and mind, and 
where he will find a cheerful and hope 
ful environment suggestive of all that 
is familiar in a good hospital atmos 


phere.’ 


Anesthetists to Discuss 
Medical Problems at A.H.A. 


CHICAGO.—Emphasis will be placed 
on medical problems related to anes 
thesia at the sixteenth annual meeting 
of the American Association of Nurse 
Anesthetists in Cleveland's public audi 
torium September 26-29, it was an- 
nounced at association headquarters here 
last month. A forum on this subject is 
to be conducted by Donald Hale, M.D., 
anesthesiologist at the Cleveland Clinic, 
with members of the clinic staff par- 
ticipating. An entire morning will be 
devoted to clinics at Cleveland City 
Hospital, the University Hospitals and 
the Cleveland Clinic Hospital, the an 
nouncement said 

Dr. Carl H. Lenhart, chief of surgery 
at the University Hospitals of Cleveland, 
whose school of anesthesia was the first 
formally organized course for training 
nurse anesthetists, will be given the asso 
ciation’s award of appreciation, given 
annually to a person or institution that 
has made an outstanding contribution to 
the advance of nurse anesthetists. 
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RAW 
MATERIAL 
SAVINGS 
PASSED ON 
TO YOU! 


More proof—that this outstanding 
disinfectant value gives quality performance 
at a quantity price! 


Swift—Sure! Attacks vege- More Economical! Gallon 
tative pathogenic bacteria price reduced from $3.00 to 
and fungi. Never fades or $2.70! Diluted 100 times, 
discolors floors, walls, bed- O-syl makes a potent disin- 
ding furniture. fectant solution for general 
use—for as little as 2.2¢ per 


gallon! 


Pleasant Odor! Unlike Highly concentrated! ven 
many familiar disinfectants, when greatly diluted, O-syl 
O-syl never leaves anv traces is extremely powerful in its 


of disagreeable odor anti-bacterial action. 


Non-caustic — Non-irritat- Non-corrosive ! O-sy! guards 
ing! Potent yet never burns expensive instruments from 
as an antiseptic rinse, or as rust, safely and surely disin- 
an application on obstetric fects rubber goods. 


patients. 





Potent — Effective! Com- Non-Specific! Eliminates the 
pletely safe and sure for the necessity of keeping several 
disinfection of dishes and germicides for various spe 
utensils used by patients cific purposes. 


with contagious diseases 


FOR SAFETYS SAKE. .., the significant new development in disinfectants 


10% PRICE REDUCTION! 
SAME DISCOUNTS! 
O-SYL (HOSPITAL STRENGTH, PHENOL COEFFICIENT 
§) IS LISTED AT $2.70 PER GALLON (FORMERLY $3.00) 
IN GLASS CONTAINERS. 
5% discount for shipment in individual 5-gal. drums. 10% dis- 


count for shipment in individual 10-gal. drums. 20% discount 

for shipment in individual 50-gal. drums. Freight prepaid on Professional sample upon request. Call your hospital supply dealer 
10 or more gallons shipped at one time to one address. Terms or write direct to: Lehn and Fink Products Corp., Hospital Dept., 
2% 10 days, 30 days net. 445 Park Ave., New York 22, N. Y. 
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Oppose Efforts to Curtail 

Expansion of V.A. Hospitals 
WASHINGTON, D< Continued op 

position to the American Hospital As 


sociaton-Hoover Commission ettorts to 


Veterans Administration's 


ospital Construction program was ex 


pressed here last month. Elaborating on 


statement, Gen. Jonathan 


n earlier 
Wainwright said that “powerful organi 


zations are working to retard the ac 


m ithorized by Con 


The recommendation 
of the Hoover 
hospital facilities for thousands of war 
Carl Jr., veterans ad- 
ministrator, said in a letter to Rep 
John Rankin, chairman of the Veter- 
ans Committee of the House of Repre- 
sentatives. The runs 
counter to the government's policy of 
as a class deserving 


reorganization 
Commission threatens 


veterans, Gray 


recommendation 
treating veterans 
special consideration, Mr. Gray's letter 
criticized the Hoover Com- 
criticism of hospitali- 


stated He 
mission-A.H.A 





voluntary hospitals. 


their aid. 


Send for free. illustrated 


Publie.” 


B. H. 


107 SUNRISE 
ROCKVILLE 





BUT THE GREATEST 
OF THESE 


One measure of a man’s worth is his support of institutions 
which need and deserve his charity. 


No single group of institutions in our nation today is more de- 
serving or more needful of generous financial support than our 


Even charity, however. may be 
and questionable causes have flourished in the past while well- 
meaning contributors ignored those institutions which merited 


The appeal to the publie for gifts is a complex undertaking 
whieh requires the guidance of 
and training to present the appeal in the best light. 


RB. H. Lawson Associates’ staff of Campaign Directors are men 
ol ¢ Xperience and charac ter who ean provide the skilled direc- 


thon vour fund-raising campaign needs, 


Consultation concerning our services. their cost and the prob- 
ability of success for your campaign is invited. without obli- 


Preliminary surveys are undertaken by this firm without cost. 


brochure. 
Address Department F-6. 


LAWSON 


INCORPORATED 


CENTRE 


IS CHARITY” 


misdirected. How many futile 


those qualified by experience 


“Your Appeal to the 


ASSOCIATES 


HIGHWAY 
NEW YORK 








zation tor veterans tor nonservice con- 
nected disabilities 

Oscar Ewing, federal security admin- 
istrator, stated ina letter that he was op- 
posed to the Hoover Commission's rec- 
ommendation that the Public Health 
Service be transferred from the Federal 
Security Administration to a United 


Medical Administration 


Oklahoma, Kansas Seek Ways 
to Combat Doctor Shortage 
KANSAS City, KAN.—Efforts to com- 
bat the shortage of general practitioners 
in rural Kansas have been undertaken 
at the University of Kansas Medical 
School here, according to reports pub- 
lished last month. Dr. Franklin D. Mur- 
phy, dean of the medical school, said 
the state legislature had approved an 
appropriation permitting immediate ex- 
pansion of the facilities. In 
addition, communities lacking physicians 


school's 


have been encouraged to levy taxes or 


sell bonds to funds which may 
be used to provide office equipment or 


subsidies for young physicians to attract 


raise 


them to local practice. The program has 
the approval of the State Board of 
Health which is a clearing 
house of information between communi- 


acting as 


ties needing doctors and doctors in 
search of practice, it was reported 
Another plan to interest young physi- 
cians in rural practice was reported at 
Oklahoma City where Dr. Mark Everett, 
dean of the medical school at the Uni- 
of Oklahoma, outlined a_pre- 
ceptorship plan under which medical 


versity 


students spend three months a year as 
apprentices to experienced rural general 
practitioners. Another phase of the Okla- 
homa plan provides for the establish- 
ment of regional general practice intern- 
ships in community hospitals through- 
out the state, it was explained 


Council Executives Meet 
PHILADELPHIA.—The first meeting of 
full-time hospital council executives was 
Salisbury, 
executive secretary of the Chicago Hos- 
pital Council, said the group, which 
also includes secretaries of state hospt- 


held here last month. E. E. 


tal associations, would meet regularly 
hereafter at the time of the American 
Hospital Association convention and at 
one other time during the year 

We 
projects in Common that such meetings 
fail to be Mr 


Salisbury stated 


have so many problems and 


cannot constructive,” 
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tees ——— 


Better Indoor Climate 








Cutaway view of Thermopane 


FOR BETTER VISION, SPECIFY THERMOPANE 
MADE WITH POLISHED PLATE GLASS 
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for maximum air-conditioning 
efficiency, the recent seven- 
story addition to Cleveland 
Clinic, Cleveland, Ohio, is glazed 
with 777 units of insulating 
Vhermopane. Architects: Ellerbe 
and Company, St. Paul, Minn. 


Control with Shermopane . - 


With Thermopane* windows, hospitals solve a big prob- 
lem in controlled indoor temperatures and humidities. 

Installed in fixed or opening sash, this sealed double- 
glass windowpane helps keep rooms cooler in summer. 
In winter, it cuts heat loss, reduces downdrafts, saves 
fuel. Heating and air-conditioning systems function 
more efficiently. 

In rooms where high humidities are required, 
Thermopane minimizes condensation on glass. Where 
quiet must be maintained, Thermopane deadens sound. 

Many hospitals are glazed throughout with Thermo- 
pane, Others use it to help maintain required conditions 
in operating rooms, nurseries, laboratories and other 
special-purpose rooms. For full details, write for our 
Thermopane book and list of standard sizes. 


MADE ONLY BY LIBBEY‘YOWENS-FORD GLASS COMPANY 
2989 Nicholas Building, Toledo 3, Ohio 








- the BIRTCHER 


- BANDMASTER 


S. W. DIATHERM 


with thee TRIPLE 
INDUCTION 
DRUM 


ow center 
f gravity provi mobility 


se of handling 


APPROVED or ACCEPTED by: 

FEDERAL COMMUNICATIONS 

COMMISSION: 

A.M. A. COUNCIL ON PHYSICAL 

MEDICINE 

UNDERWRITERS’ LABORATORY’ 

*Also Canadian Department of Trans- 
port and Canadian Standards Assn. 


BANDMASTER 
ering trec repia c- 
1 t r re} lir Within a 
year period 
More than 2600 BANDMASTERS 
already in use throughout the 
world. Write for free illus- 
trated brochure. 


THE BIRTCH ER CORPORATION 


5087 HUNTINGTON DR . LOS ANGELES 32 CALIF 
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Community Hospital 
Nurses to Affiliate With 
University of Buffalo 


Warsaw, N.Y.—An agreement with 
the University of Buffalo which will 
provide a nine-month college course for 
each student nurse enrolled at the 
Wyoming County Community Hospital 
School of Nursing was completed here 
last month, according to a hospital an- 
nouncement. The plan will go into 
effect with the class entering next Sep- 
tember, it was explained 

We believe that our plan of univer 
sity affiliation not only will provide an 
excellent foundation in the sciences for 


said Mary H 


community 


our nursing students, 
Grithths, director of the 
hospital school, “but also will con- 
tribute to the cultural development and 
maturity so essential to the successful 
nurse 

During the first nine months of the 
three-year school of nursing course, 
students will spend four days each week 
attending classes at the university and 
living in the residence of the Children’s 
Hospital, Buffalo. The rest of the week, 
at Warsaw, will be given over to begin- 
ning instruction in nursing arts and free 
time, it was explained 
the student for the 
year established at 


$350, which ts paid by installments. It 


Cost to three- 


period has been 


has been estimated that the school year 


the university would cost the stu 


dent's family nearly $1000 if the student 


were privately enrolled, Miss Griffiths 


Said 


Council Elects Officers 
BROOKLYN, N.Y —Fred K 
perintendent of the Lutheran Hospital, 
was of the Hospital 
Council of Brooklyn at a meeting here 


Fish, su 


€ lected pre side nt 


im 


Brooklyn Hospital Council officers 


last month. Other officers elected were 
vice president, H. F 
Arthur Feigenbaum; members 
of the executive committee, John J 
Kelly, Dr. I. Magelaner, R. A. Carvolth 
ind E. H. Decker 


Rudiger; secretary- 


treasurer 


A Century of 
RESEARCH 


THEN... 
CRESOL 


Derived from phe- 
nol, cresol is less 
caustic and toxic. It 
has o strong-smelling 
odor in vse. 


™ 


FIRST... 
PHENOL 


Popularly called car- 
bolic acid, phenol is o 
powerful caustic poison 
with disinfecting qual- 
ities. It is toxic and has 
the characteristic phe- 
nolic odor. 


NOW... 
ARO-BROM 


G. $. 

The modern, odor- 
less, non-corrosive 
ond non-toxic disin- 
fectont, completely 
sofe in use. Derived 
from cresol by mo- 
leculor synthesis. 
Non-specific, with ex - 
cellent penetration 
choracteristics, 


ARO-BROM :: 


The Modern, Non-Specific 
GERMICIDE 


ARO-BROM GS. represents no radi- 
cal departure from the universally 
accepted principles of older disinfect- 
ants. The change in molecular struc- 
ture, plus the addition of a few other 
atoms which produced ARO-BROM, 


is shown above, 


Tried, tested and 


approved in America's hospitals, Aro- 
Brom is extremely effective and safe. 
Its exceptional germicidal qualities in 
extreme dilutions make it economical 
for disinfecting floors, furniture and 
bedding. Write for full details. 


ARO-BROM G. S&S. 
is made by the makers of 
SOFTASILK 571 SURGICAL SOAP... 
another product of the research 
laboratories of 


LISBON ROAD 
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“Tale is a Dangerous Agent 


in its present use as a 
Surgical Glove Lubricant” 


SAFE SUBSTITUTE NOW 
AVAILABLE AT COST OF 
ONLY 2¢ 


PER OPERATION 





Postoperative adhesions caused by 
glove powder have long been a serious 
concern of surgeons and operating 
room assistants. 

{ll published studies agree that tale 
as a glove lubricant is unsafe. Animal 
experiments have shown the dangerous 
complications that follow tale implan- 
tation. 

* 
EFFECTS IN TISSUE 

Tale consists chiefly of mag- 
nesium silicate. It causes gran- 
ulomatous reactions in tissue, 
resulting in intra-abdominal 
adhesions, persistent sinus for- 
mation, or nodules in the 


wound. 


“Implantation of glove powder may 
oceur from unwashed gloves, perfora- 
tions in gloves. spill on to sponges, 
instruments, and suture material. and 


by the air-borne route.”' 


SERIOUS COMPLICATIONS 
“The frequency of such contami- 
nation is attested by the increasing 
number of case reports of serious 
complications due to talc. Animal 
experiments show that the granulo- 
matous reaction can be regularly 
produced in the peritoneum, pleura, 
pericardium, muscle, joint, nerve 


and tendon.”? 


FOREIGN BODY REACTION 


German?" found intra-abdominal 
granulomata which he proved came 
from foreign body reaction to tale in 10 
out of 50 unselected patients subjected 


to a second laparotomy. 


Seelig*:’ repeatedly demonstrated 
the danger of tale in mice, which are 
notably resistant to the production of 
adhesions, by injecting 2ce. of a 5° 

saline suspension of the powder intra- 
peritoneally, and has stated that “the 
average surgeon cannot possibl, per- 
form this experiment and ever afterward 


face talcum powder with equanimity.” 


REPLACEMENT 
As a replacement for tale, a 
wholly safe and efficient dust- 
ing powder is now available. 
-alled Bio- 


Sorb, is a mixture of amylose 


This new powder, 


and amylopectin, derived from 
cornstarch, with asmallamount 
of magnesium oxide added. It 
is treated physically and chem- 
ically to assure good lubrica- 


tion after sterilizing. 


COMPATIBLE WITH TISSUE 


Bio-Sorb is compatible with body 


tissues and is rapidly absorbed. It does 


not injure rubber gloves. It fits regular 
O.R. technics. Costs less than 2 cents 
per operation. Bio-Sorb has been used 
over two years in several hundred 
hospitals. Complete literature mailed 


on request. 


SAFETY CONFIRMED 

The findings of Lee and Lehman’ 
that Bio-Sorb is safe have been con- 
firmed by Lindenmuth’ and Mac- 
Quiddy.* Postlethwait et al’ concluded 
that “tale is a dangerous agent in its 
present use as a surgical glove lubri- 
cant. and stated that “a modified starch 
powder (Bio-Sorb) which is absorbed 
with little or no reaction is again sug- 


gested as a satisfactory substitute for 


tale.” 
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COUNCIL ON 
PHARMACY 


A CHEMISTRY 
Y MEDICAL AS? 


BIO-SORB POWDER 


BRAND OF STARCH DERIVATIVE DUSTING POWDER 


{vailable from Hospital and Surgical Supply Dealers 


ETHICON SUTURE LABORATORIES, DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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ies 


FOR NEW HARTFORD 


MEDICAL BUILDING 


1 in convenience—efficiency, is the 
ry Medical Building of Hart 
erected by the Connecticut 

Mutual Life Insurance Co. to give office 
space to about 100 doctors in the Hartford 
Hospital Medical Center Development 





Choice for main entrance doors: two pairs 
of 34 solid glass doors equipped with Stanley 
Magic Door Controls! 

Actuated automatically by a photo-electric “eye”, these Stanley 
Magic Doors speed up traffic—simplify temperature and humidity 
control. Patients are not forced to juggle bundles to open doors. Wheel 

stretcher cases can be brought in without delay. 
Door Controls can give this same increased convenience 
building! 
sady done so, learn from their performance record 
in leading h 1 Send the coupon and get full information on 
inley Magi 





[ STANLEY ] Thy 





Reg. U.S. Pat. Off. 


Magic Door Division, The Stanley Works, New Britain, Conn. 


mation on Stanley Magic Doors for ho 


Check if you would 


like a representative 


Magic Doo 


HARDWARE * HAND TOOLS * ELECTRIC TOOLS * STEEL STRAPPING 
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Air Force Will Have 
Separate Medical Service 

WASHINGTON, D&C Organization 
of a separate medical service for the 
United States Air Force was announced 
here last month by Gen. Hoyt S. Van 
denberg, chief of staff. Organization of 
the medical service is in accordance 
with a directive issued some time ago 
by Detense Secretary Louis Johnson, the 
announcement stated 

The new air force medical service 
will provide better flexibility and con- 
trol for air force medical services and 
requirements,/ General Vandenberg 
said, “and will provide more efficient 
and equitable coordination under unifi- 
cation of control within the national 
military establishment. No duplication 
will exist under the new organization 
since the air force previously had a 
medical service which was under army 
control.” Maj. Gen. Malcolm C. Grow, 
surgeon general of the U.S. Air Force, 


will direct the new service, it was stated 





COMING MEETINGS 


AMERICAN COLLEGE OF HOSPITAL ADMIN 
ISTRATORS, Cleveland, Sept. 25-26 


AMERICAN CONGRESS OF PHYSICAL MEDI 
CINE, Netherlands Plaza Hotel, Cincinnati 
Sept. 6-10. 

AMERICAN HOSPITAL ASSOCIATION, Cleve 
land, Sept. 26-29 


AMERICAN OCCUPATIONAL THERAPY ASSO 
CIATION, Book-Cadillac Hotel, Detroit, Aug 
23-25. Institute, Aug. 26, 27 


AMERICAN PROTESTANT HOSPITAL ASSOCIA 
TION, Cleveland, Sept. 23-24 


ASSOCIATION OF CALIFORNIA HOSPITALS 
Recreation Center, Santa Barbara, Nov. I7, 18 


KANSAS HOSPITAL SSSOCINION. — and 
Kansas Hotels, Topeka, Nov. 10 


MARYLAND.-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, duPont Hotel, Wil 
mington, Del., Nov. 14-15 


NATIONAL SAFETY CONGRESS AND EXPOSI 
TION, Oct. 24-28, Chicago 

NATIONAL SOCIETY FOR CRIPPLED CHILDREN 
AND ADULTS, Commodore Hotel, New York 
City, Nov. 7-9. 


NEBRASKA ee ASSEMBLY, Paxton Hotel 
Omaha, Nov. !7 


OKLAHOMA STATE HOSPITAL ASSOCIATION 
Hote! Tulsa, Tulsa, Nov. 17, 18 


SOUTHEASTERN SOCIETY OF HOSPITAL PHAR 
MACISTS, New Orleans, Oct. 15, 16 
1950 


BOARD OF METHODIST HOSPITALS AND 
HOMES, Congress Hotel, Chicago, March |, 2 


MID-WEST HOSPITAL ASSOCIATION, Municipal 
Auditorium, Kansas City, April 12-14 


OHIO HOSPITAL ASSOCIATION, Neil House 
Columbus, March 22-2 


SOUTHEASTERN HOSPITAL CONFERENCE, April 
5-7 


TEXAS HOSPITAL ASSOCIATION, Buccaneer 
Hotel, Galveston, March 7-9 
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For Low-Salt Diets 
with 


High Appetite Appeal 


QUAKER 


PUFFED RICE AND WHEAT 


Are you faced with the dual problem of finding a low-salt diet with high appetite appeal? 
Then try Quaker Puffed Rice and Wheat — the Puffed Grain cereals that give you satisfactory 


answers on both counts. 


NO SALT ADDED 


Quaker Puffed Rice and Wheat are both low 
sodium cereals. No salt has been added. Nor 
have foreign flavorings (including sugar) been 
added 


ENRICHED 
Both Quaker Puffed Wheat and Rice have been 


enriched with thiamin, niacin and iron, restor- 
ing these tastv grain foods to the whole grain 
values of these protective elements. 


APPETIZING 


Appetites dulled by the monotony of restricted 
diets respond encouragingly to the c1 Isp, W hole- 
some daintiness of Quaker Puffed Grains. And 
those gay, perky Individual packages on the 
breakfast tray lend a genuine note of cheerful 
ness start the patient's day off right 

Try Quaker Puffed Grains on your own 
menus. Ounce for ounce, they offer you energs 
values comparable with other ready-to-serve 
cereals... pLus a delicious low-salt serving re 
markably high in appetite appeal! 


QUAKER INDIVIDUAL 
PUFFED WHEAT AND PUFFED RICE 


The Quaker Oats Company, Chicago 4, Illinois 
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NEWS... 


Physical Medicine Aids 
Hemiplegics, V.A. Reports 
WASHINGTON, D&C A study con 
Veterans Administration 
Micl 


technics frequently 


arborn reveals that 


icine 


hemiplegic patients, with 


11e€s paralyzed, for lives of 


ence outside the hospital. 


s ’ 
technics, when scientifically and 


ad to total, 


isly applied, also le 


r sheltered employment, the 


hem1- 


The 


plegics since 


hospital has treated 48 
Jan. 1, 1948, applying 
physical medicine procedures. Of these, 
two 


and 
V.A. 


30 were discharged to their homes 
V.A 


transferred to 


were sent to domiciliaries, 


one was another 
hospital for further rehabilitation. 

Twelve of the 33 formerly were con 
fined to their beds and five were wheel 
Now, all are able to 


degrees of 


chair 
walk 


ciency 


patients 


with varying profi 


Three progressed from complete bed, 


eNrvmous Oxo 


fo wn steeshow 


lo seergery 


l Davy \ Literally laughed to near oblivion, 
eines ' i 


Nitrous Oxid 


Ircults as 


of which was a 


travelled 
“Laughing Gas”—the 
frolicsome 


the 


fad for 


its medical properttes were 


As early as 

discovered 

Oxid 
half 


1800, 
the 
Davy’s reports 
i century 


Sir 
anesthetic 


while 


laything of promoters 


te 


, to surgery 


thanks to science, 


amuse 


country 
is a 


achieved rightful 
nesthetic gas of 


AMERICAN HOSPITAL AS 


Cleveland, Ohio 
Sept. 26th thru 29th— 


Booths 221 


[ASSOCIATION CONVENTION 


& 223 





PURITAN COMPRESSED GAS CORPORATION 


ATLANTA BOSTON 


NEW YORK 


BALTIMORE 
DETROIT 


ST. LOUIS 


CINCINNATI DALLAS 


KANSAS CITY 


CHICAGO 
ST. PAUL 


Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 





confinement to wheelchair status; 11 
were able to take a few steps when they 
entered the hospital but now can get 
about more readily, and one entered the 
hospital as a wheelchair patient and now 
can walk about 5O yards with the aid 
of a cane. 

averaged 10 


Length of treatment 


weeks, with a range of from one week 
to 10 


plegic condition before physical medi- 


months. Duration of the hemi- 


cine technics were undertaken averaged 


10 months, with a range of from one 


month to five years 

The report indicated that the earlier 
physical medicine rehabilitation proce- 
the better are the 


dures are instituted, 


results 


Nurses Taught 
“How to Listen” 
to Patients’ Woes 


CLEVELAND.— The art of listening to 


patients who are emotionally upset be 
cause of illness or injury was empha 


sized in a series of five discussions for 


practicing professional nurses at West 


ern Reserve University here recently. 


Sponsored by the school of nursing, 


Dr 
department 


the discussions were conducted by 
Alfred K. Bochner of 


of psychiatry at the university's school 


the 


of medicine 

Commenting on the discussions, Dr 
Bochner said the art of listening to pa 
tients depends on the nurse’s under 
standing of the emotions of both herself 
and her patient There has been a lot 
of publicity given to mental and emo 
tional illness as such, but there has been 
a serious neglect of the emotions of the 
average person who comes to the doctor 
with other forms of illness,’ Dr. Boch 
ner said 


When 


ally emotionally upset. He 


anyone | mes a patient he 


should 


iS usu 


be listened to with sympathy and under 


patience as cond! 


I 
permit. If a 


standing and as much 


tions will 7 nurse or doctor 
is lable to aggravate 


tient Dr 


does not 4 this he 


emotional distress in the pa 


Bochner said many doctors and nurses 


ire numbed by their heavy burden of 


work 


patients in 


most of 


and have a tendency to treat their 


a routine manner. They give 


their attention to the prepara 


talking 


themselves and fail to listen to what the 


tion of records, do most of the 
patient has to say 


Nurses 


personal attituc 


their 


indi 


also should condition 


les to 


the needs of 
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ote “Shave? 
Yessir! 
...and Shall 
I Check 
big Your Oil?” 


Maybe our barber used to run a filling station. At any rate, his little jest 
gives point to a suggestion we want to make to you in all earnestness— 

When contracting for new laboratory facilities, wouldn’t it seem reason- 
able to deal directly with men whose business is the designing, planning 
and manufacture of such equipment? Assuredly, they should be able to 
provide more suitable laboratory equipment than the contractor who 
furnishes your doors and window sashes. 

The matter involves no question of a difference in honest intent between 
our organizations and your local carpenter-contractor. The plain fact is 
that we have the specialized knowledge and plant facilities, while he has not. 





It will cost you no more—probably less—and will give you greater assur- 
ance of full value for your laboratory dollars if you follow this procedure— 


Ask your architect to separate laboratory equipment specifications from 
his general building specifications. Then specialists like ourselves can bid 
on the cabinets, cases, sinks, fitted tables, work-tops, fume hoods and other 
componenis, without having to add a middleman’s compensation to our 
prices. And you can draw freely on a vast fund of technical experience. 

- You will get appreciably better equipment than can be expected from 
May we the “general practitioner.” 
send you 
this helpful 
new booklet? 


A booklet of practical suggestions for planning efficient laboratories is 
yours for the asking. 


Address: DEPT. MH 


Laboratory Equipment Section 
SCIENTIFIC APPARATUS MAKERS ASSOCIATION 


Twenty North Wacker Drive, Chicago 6, Illinois 
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NEWS... 


| vidual said. “For exam 


| ple the I 
| cheerful with a sensitive and depressed 


patients he 


irse who ts hasty or over 


itient creates an emotional problem for 


| 
f 
| him. It should not take long for a nurse 


| with the understanding to size 
} i 


1} a 
will help most 

The 
through a grant nurs 
ing by the W. K. Kellogg Foundation of 
Battle Creek, Mich 


proper 


person and decide what attitude 


discussions were made possible 


school of 


to the 


Life Insurance Companies 
to Contribute $680,000 
to Heart Disease Research 


New YoOrK A total of $680,000 
will be contributed by life insurance 
companies of the United States and 


Canada during the coming year for the 
support of heart disease research, it was 
announced recently by M. Albert Linton, 
chairman of the Life Insurance Medical 


Research Fund and president of the 


DARNELL Prov Mutual Life 
pany of Philadelphia 
t more 


lent Insurance Com 
The awards raise 


? 500.000 the 





than $2 


amount 
|} contributed by the companies since the 





fund was started late in 1945 
A total of $585,300 of the funds 
»warded will be used as grants-in-aid by 


universities and research centers in 
+] } 
he I 


nited for the 
supp. re of 


States and Canada 


some 5} different research 
projects being carried on by individuals 


All ot 


this research is designed to provide basic 


or by groups of investigators 


|} information about the nature and causes 
} 
of various forms of heart disease; some 


represent the continuation of work 


begun under the fund's support in pre 
vious years 

In addition to the money awarded 
d, the fund has also an 
allocation of $94,700 for 


support of 


iS grants-in-ai 
nounced the 
the 18 graduate and nine 
undergraduate research fellows who will 
work in the field of heart disease under 
the supervision of experienced investi 
gators in medical centers in this coun 
and, in the case of one 


The Zu 


award is the third European fellow 


Darnell Manual Tim 


try, in Canada 


j 


award, in Zurich, Switzerland 


ip by the fund 

Organized late in 1945, the Life 
DARNELL CORP. LTD Insurance Medical Research Fund is 
LONG BEACH 4. CALIFORNIA now supported by 147 life insurance 
60 WALKER ST. NEW YORK 13. NY companies in the United States and 
Canada and to date has distributed 

36 N CLINTON. CHICAGO 6. ILL te ty 
$ ).000 for grants-in-aid and fellow 


SI Ips 





FLOORS! 





When a floor is sparkling clean and bright, 
its “personality” is alive... radiant... 
beautiful. It adds charm to any interior and 
prestige to your buildings. When the floor 
is dull and drab, the “personality” 
is smothered. 

Be sure that your floors reflect their full, 
vital “personality.” It's easy to achieve 
when you use a HILD Floor Machine. 

This powerful machine has easily inter- 
changeable attachments to perform every 
kind of maintenance job. It will scrub, wax, 
polish, buff, sand, steel-wool or grind. The 
machine's precision balance and self-pro- 
pelled action make it less tiring to operate 

. invite frequent, thorough maintenance. 
Capacitor-start motor assures long, trouble- 
free service. Made in four sizes .. . a correct 


size for every floor area. 







\j 
WN 





WRITE FOR 
FREE 
CIRCULAR 


HILD FLOORFMACHINE3CO. 


146 W .Washiagion Blvd, Dept. MH-8 Chicage 6, Ii! 
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INSULATE YOUR HOSPITAL THE FIRST TIME 
FOR THE LAST TIME... 





with PC Foamglas 
th i 
© permanent insulation! 





@ Replacements — repairs — maintenance — those are the 








main reasons why costs mount up when you use ordinary 





insulating materials. And that is why so many hospital 
superintendents are saving time, trouble and money by 
insulating the roofs. walls and floors of all their buildings 
with PC Foamglas. 


because, when properly installed, this unique material re- 
tains its original insulating efficiency permanently. 

Our insulating specialists will be glad to help you work 
out your individual insulating problems. Meanwhile, send 


for our informative booklets. Just check the coupon below 


This cellular glass material helps to maintain desired 
temperatures, withstands humidity, reduces condensation. 
First cost is last cost when you insulate with PC Foameglas. and free copies will be mailed to you, without obligation. 


z 


4 


ces 


* 


+ 
y aa 


x 


This is FOAMGLAS ° 


The entire strong, rigid block is composed 
of millions of sealed glass bubbles. They 
form a continuous structure, so no air, 
moisture, vapor or fumes can get into or 
through the Foamglas block. In those 
closed glass cells, which contain inert air, 
lies the secret of the material's permanent 
insulating efficiency = 

asa ewrewr ewe we =" 

For additiona! intorviation see our inserts in Sweet's Catalogs tial ai 9 7 
Pittsburgh Corning Corporation 

Dept. U-s9, 307 Fourth Ave 
Pittsburgh 22, Pa 





Please send me without obligation, your FREE | 
booklets on the use of P¢ Foamglas Insulation 
is checked below | 
Roofs Walls Floors | 


PITTSBURGH 


i ' ’ 


... when you insulate with FOAMGLAS... you insulate for good! 
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NEWS... 


Propose Revision of 
Cotton Textile Standards 
WASHINGTON, D& Recommenda 
tions leading to revision of S.P.R. R7A 
30 covering hospital and institutional 
cotton textiles have been proposed by the 
committee on purchasing, simplification 
ot the American 
The 


has 


and standardization 


Hospital 


practice 


Association simplified 


recommended been sub 


mitted to producers, distributors, users 
ind other interests for acceptance and or 
announce 


ments, according to an 


com 


MAINTENANCE CHIEFS 


report 
fewer complaints 


when odors 
are arrested 
at source 


You know what a problem odors can 


be to a busy Maintenance Chief in 
of constant cleaning, scrubbing 
staff. 
plaints from doctors, nurses, patients 


take his 


from more important duties 


spite 


ind disinfecting by his Com- 


tax his patience and time 


Phat’s why so many Superintend- 
\irkem 


arrest 


ents of leading hospit ils use 
Chlorophyll Air 


| Freshener to 
souret 


Airkem countet 
institutional” odors 


the 


odors it the 


tets the familiar 


caused by vitiated air and 


many chronic odors originating 


in the nine areas listed below. 


ment by the Commodity Standards Di 
vision of the National Bureau of Stand 
ards 

These recommendations list the stand 
kinds of 


textiles, such as sheets, pillowcases, pads 


ard sizes for various cotton 
and towels, used in hospitals and insti 
tutions. The current revision provides 
tor changes in the sizes of certain items 
A change of major importance ts the 
hems on sheets 


reduction in width of 


from inches at each end to | inch 


the that 


The committee is of opinion 


\irkem, you can make your 


With 


whole staff more comfortable, more 


efficient... give your patients odor- 
free air to help speed recovery 
welcome visitors to your hospital into 
Air of Quality. 

Airkem is available in wick bottles, 
wall cabinets and portable Osmetfan 
units. It is an effective and inexpen- 
sive way to minimize complaints and 
win friends all around. 

Order Airkem from your local Airkem 
representative or write Airkem, 
Ine. 241 East 44th Street, New 
Zork Yi, KN, ¥. 


a 


Airkem 


Counteracts Odors Originating in: 


1 Odorous disease wards 
2 Pathological labs 
3 Autopsy rooms 
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4 Operating rooms 
5 Utility rooms 
6 Lavatories 


7 Freshly painted rooms 
8 Laundry and chutes 
9 Kitchens 


this change will result in longer wear 
being obtainable when sheets have to 
be rehemmed owing to damage in laun 
dering 

changes, some 
new added 
simplified schedule. With these changes 


In addition to these 


items have been to the 
the recommendation will, in the opinion 
of the committee, reflect the needs of 
hospitals and institutions under current 
conditions and enable all concerned to 


obtain the benefits of simplified prac 
tice 

Copies of the proposed revision can 
be obtained from the Commodity Stand 
ards National ot 


Standards, Washington 


Bureau 
. dD« 


Division 


Patient Stay Decreases, 
Northwest Report Shows 
PORTLAND, ORI 
recently by 


{ statistical report 


released the Northwest 
Hospital Service, comprised of 42 Ore- 
Washing 
Blue 


Cross plan, reflects the increasing effi- 


gon and two Clark County 
ton, hospitals, sponsors of the 
ciency of hospitals and medical science 
The report of the 
length of stay in hospitals in 1948 and 


shows a decrease 
indicates the varying causes of hospi 
talization 

Ot 
for whom 15,455 
1948 


Blue Cross members 


claims were paid in 


the Oregon 


were hos- 


29.61 


more than 85 per cent 


pitalized for 10 days or less per 
cent stayed one day or less, while only 
31 per cent required 21 days or more 
of care all 
of all maternity, 


SIX days 


Average stay for patients 
kinds, 
In 1947 it 


The shorter stay proportionately reduces 


including was 


was days 
the cost of hospital care despite rising 
prices 
Respiratory 
led in causes for nonmaternity hospitali 


diseases and infections 


zation, accounting for 2456 cases, or 


25.86 per cent. Digestive disturbances, 
including appendicitis and hernia, hos 
pitalized 1352, or 14.2 
diseases, 1157, or 12.18 per 


} per cent; gen- 


ito-urimMary 


1 7? 


and injuries, 1639, or 17.20 per 


cent, 


cent 


Installs Oxygen Plant 
RICHMOND, VA.—The Medical Co! 
lege of Virginia has just completed in 
stalla ton of an oxygen manufacturing 
plant capable of producing 500,000 cubic 
teet of oxygen per month, it was an 


last 


iting from its plant July 1 


nounced here month. The hospital 


started gener: 
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They Do It With People 


—why 107 with Panis 7 
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The 
Say “Ah” Test 


Some businessmen have 
found it wise to use ¢ 
thorough physical check 
up to determine the 
health of prospective 
workers. 


The Past-Performance Test 


No one ever hires a person without applying the ‘‘Past- 
Performance” test. ‘‘What have you done?”.. . “What 
is your background . . . your education?” .. . ““‘What are 
your qualifications?” ... ‘‘Where have you worked be- 
fore?”’ This, indeed, is good business. 


The Square-Peg-in-the- 
Round-Hole Test 


Newer, and of growing significance, is 
the aptitude test. Not content with 
past-performance and health tests, 
businessmen find that scientifically 
planned aptitude tests are most help 
ful in finding the right man 

for the right job. 


The Round-Can-on-the-Square-Wall Test 


How many square feet of solid coverage 
can you get from a round can of paint? 

Let's not guess. It is better to test. 

Paints, like people, differ greatly. A gallon 
of one paint will cover more square feet 
than a gallon of another. Some paints go on 
faster and easier. Some look better and last 
longer. So test, brother, test. 

Take a gallon of Barreled Sunlight, thin 
properly, and put it on a wall. See how much 
it covers... how well it covers. Check how 
fast it goes on. Notice how bright and clean 
it looks after drying. Then, do the same with 
a gallon of any other good paint. Compare 
the results .. . in terms of coverage, ap- 
pearance and painting time. You'll see how 
true it is that Barreled Sunlight will give you 
a_ better-looking, longer-lasting interior 
paint job for less money than any other paint 
on the market. 

Let's talk it over. Write and our represent- 
ative will call 


U.S. GUTTA PERCHA PAINT COMPANY 
30-H Dudley St., Providence, R.|. 


Barreled Sunlight 
Preinis 


In whitest white or clean, clear, pleasing colors, 
there's a Barreled Sunlight Paint for every job 








NEWS... 


New York Hospital Reduces 
Deficit in Spite of Higher 
Costs and Increased Load 
New YorK. A reduction of $56,506 
in its deficit for 1948, in spite of rising 
costs and increased patient load, was 
reported by the New York Hospital in 
Dur 
193 
the 


its annual report issued recently 
ing 1948 the hospital treated 
patients, an increase of 1735 over 
previous peak year of 1947 
William H. Jackson, president of the 


board of governors of the Society of the 


New York Hospital, stated that the 
figures reflected a loss of $5.78 per pa 
tient day. “As has been true for several 
years,” Mr. Jackson reported, “the most 
pressing internal administrative prob- 
lems of the hospital were concentrated 
on costs—both and ma 
and the hourly work week 


wage scales 
terials 

A detailed job analysis conducted dur 
ing the year resulted in an upward 
revision of the salaries of the majority 
of the hospital employes in the $25 to 


$50 a week wage group, he said. In ad 





A Few of the Many 


Kewaunee Installations See what 
St. Mary‘s Hospital, 

Rochester, Minn. 

Wesley Memorial Hospital, 

Chicago, 1. 

Presbyterian Hospital, Chicago, Ii. 
City Hospital, Baltimore, Maryland 
Eye, Ear, Nose & Throat Hospital, 

New Orteans, La. 

Mobile Hospital, Mobile, Ala. 
Naval Medical Center. 

esda, Maryland 
Veterans Hospital, 

Fort Hamilton, New York 
Greenbrier Hotel, 

White Sulphur Springs, W. Va. 
Mercy Hospital, Jackson, Michigan 
Hahnemann Hospital, 

Philadelphia, Pa. 

Flow Memorial Hospital, 

Denton, Texas 
Kings Daughter's Hospital, 

Staunton, Va. 

Marion County Hospital, 
mbia, Miss. 
Divine Providence Hospital, 

Williamsport, Pa. 

Hospital of St. Raphael, 

New Haven, Conn. 

St. Albans Naval Hospital, 

St. Albans, New York 
Northern Indiana Hospital, 

Westville, Indiana 


West Tennessee T. B. Hospital, 
M is, Tenn 





Your “Shortest Cut” 
to the Finest Laboratory 
... Without wasting a Dollar! 


Send for the New 
KEWAUNEE BOOK 


Hospital Casework & 
Laboratory Furniture 


Includes typical floor plans 


Kewaunee’s method of 
production and matched-unit assembly plan has 
to offer you. See how by reducing engineering 
and installation time we give you true economy 
without any sacrifice of quality. 

Fora laboratory of streamlined beauty, 
time-saving conveniences, and lasting service, 
equip with 


Kewaunee Casework and 


Laboratory Furniture 


Write for the New Kewaunee Catalog of Hospital 
Casework and Laboratory Furniture 


The services of Kewaunee Laboratory engineers 
are available to you without cost or obligation. 


5023 S. Center St. 


Representatives in 


of 


and elevation drawings 


mass- 


C. G. Campbell, President 
Adrian, Michigan 


Principal Cities 











dition to increased salaries in the nurs 
ing department, graduate service nurses 
were put on a 40 hour week but for the 
week its 


transition period a 44 hour 


being worked with the extra hours 
being paid for on an overtime basis 
The greatest increase in number of 
patients treated was shown in the out 
patient clinics, the These 
clinics received 285,444 visits during 


Admission of inpatients also 


report said 
the year 
increased despite staff shortages and the 
closing of three pavilions in October, 
November and part of December be 


cause of the nursing shortage 


Students Name Nursing 


as First Choice in Careers 
BLOOMFIELD, N.J.—Nobody 
more surprised than the guidance di 


was 


rector when nursing was named as the 
first choice in careers and teaching as 
the second choice by 475 members of 
the junior class of the Bloomfield High 
School 

Spokesman for the group that favors 
nursing was 16 year old Jean Schindler, 
who said: “I want to help people less 
fortunate than myself 

The strong showing made by teach:ng 
was explained by the guidance counselor 
as the result of a school campaign to str 
up interest in that profession 

Fifty per cent of the entire class ex 
pects to ZO to college 

Personnel representatives from vari 
ous occupations told the students that 
opportunities for high school graduates 
are “tightening up” and that “compe- 


tition is getting tougher every day. 


Shortage of Interns 
Is Serious Problem, 
New York Council Says 

New YorK.—The discrepancy of al- 
most 4000 berween the number of in- 
ternships available in the United States 
and the number of medical graduates 
is large enough to produce serious dis- 
locations in the operation of many hos 
pitals, the Hospital Council of Greater 
New York Balle 
tin. Stressing the vital importance of 
the problem relating to internships, the 
Complete coordination 


stated in a recent 


council stated, 
among the hospitals, medical schools, 
(of intern 
internship 1s 


and the approval bodies 


ships) is essential if the 


to serve the best interest of the interns 


and the patients 


In New York City as for 


well as 
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How mild can a cigarette be? 


T 
nocTORs REECE 
hundreds 


est of Camels 


Ina recent f 
e who s 
s, noted t 


hroat sPe 


kly examinations: re 


THROAT 


“I MADE THE Camel 
30-DAY TEST AND | 
KNOW! Camels ARE 
THE MILDEST CIGARETTE | 
"VE EVER SMOKED _ 
AND SO Goop 
Ke halted 


TELEPHONE OPERATOR 





J 


—sl KIRK 


oAMEL \ 


4 


rr More Doctors Smoke Camels 


\ % 


According to a Nationwide surcrey: 


than any other cigarette 


ip ~~ J 
gESTIC 
- pom 
TURMREND , « 


. Doctors smoke for pleasure, too! And when three leading independent research organiza- 
cics 


tions asked 113,597 doctors what cigarette they smoked, the brand named most was Camel! 
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earn how to lick these problems! 





This new booklet 


reveals CAUSE and CURE 


Here's 10 minutes of eye-opening reading . . . the actual story of a 
company president (we call him Mr. Higby) who flopped on the 


highly polished floors in his office, and wanted to know why 
This fast-moving booklet follows 
Mr. Higby as he probes into the 


little-known subject of floor care 


How to make floor dollars 
He asks (and you learn the an- work harder 
swers to) questions you ve prob- Many executives learned how to 


bly wondered about yourself: 
. slice overhead costs from an 


e why your floors need wax- = carlier version of Mr. High) 


ing so often Learned About Floor Safety the 
* why they get slippery Hard W'ay. This up-to-date edi- 
e how much floor-care really tion is even more informative... 
costs a complete executive handbook 
You'll find the explanations re- on the safe-and-sound care of 
ealing . In some cases, star- floors. Now .. . before you spend 
ig. You'll also learn how the another unnecessary floor dollar 
Legge System's personal engi- .. . send the coupon for your 
plan helps you maintain free, no-obligation copy. Walter 
your floors scientifically with G. Legge Company Inc., New 
Non-Slip satety and saves you York 17, N. Y. Branch offices in 
n the bargain! principal cities 





JUST CLIP THIS COUPON TO oe 
YOUR LETTERHEAD AND MAIL Wales @. toned Co. tas. 
101 Park Ave., New York 17, N. Y. 


Please send me a free, no-obligation 
LEGGE copy of your Mr. Highy book. 


of Non-Slip Floor / ' Type of floor ——__— 
Area sq ft 


= Vaintenance / 4 ve 














be save aoe 








NEWS... 


the country as a whole, teaching hos 





pitals have fared better than nonteach- 
ing ones. Of the total number of in- 
ternships offered in the United States 
in 1947, 46.8 per cent were in teaching 
hospitals and 53.2 per cent in non- 
teaching hospitals. Teaching hospitals 
reported 8.6 per cent of their positions 
unfilled, while 32.2 per cent of the po 
sitions in the nonteaching group were 
vacant 

During the last decade there has been 
a gradual increase in the number of 
approved internships. From 1938 to 
1948 the number of hospitals approved 
for internship training rose from 729 
to 807 (about 11 per cent), with the 
number of internships listed in these 
hospitals increasing from 7354 to 9118 
or nearly 25 per cent. In contrast to 
these figures, the number of graduates 
of medical schools increased only about 

per cent. Estimates for 1948-1949 
indicate a total of approximately 5300 


graduates 


DEMAND HAS INCREASED 

Quoting the American Medical As 
sociation, the Bulletin states, “The an 
nual demand for interns has been in 
creased not only by the establishment 
Mf additional internships but also by 
the fact that a much greater proportion 
of the internships are now offered for 
a one-year period only The de 
cline in the number of the longer in 
ternships is attributable in part to the 
fact that more physicians enter resi 
dency training after the first year of 
internship, with a consequent lessen- 
ing of demand for the two-year plans, 
and to the fact that some hospitals 
have been unable as yet to convert from 
their shorter wartime programs 

The war years made a one-year in 
ternship almost mandatory and there 
has been little evidence of a return to 
the prewar status Even more im 
portant than this, however,’ the Bulle 
tin emphasizes, “is the failure of most 
specialty boards to give credit to the 
second year of the internship as a part 
of the specialty training period. Such 
acceptance would materially increase the 
number of two-year internships 

The scramble for appointments, on 
he part of both the student and the 


hospital, has necessitated repeated modi 
fications of the placement plan by the 
Association of American Medical Col 
leges to protect the medical graduate 
and enable him to select the type of 


internship providing the best training 
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You can cut costs... 


improve service... ( NATIONAL 
; with < MECHANIZED 
ACCOUNTING 


In a single operation... patient’s bill, account card, and journal 

sheet are posted and the posting voucher is certified... all 

simultaneously and in identical, original, machine-printed figures. 
This mechanized system handles all-inclusive or specific-service 

rate. Bills are instantly available at 

all times. Ask your local National 

representative —a systems analyst 

how it can lower your costs and Suational 

improve your service. 


THE NATIONAL CASH REGISTER COMPANY, DAYTON 9, OHIO 
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NEWS... 


Western Physicians Plan 
Prepayment Medical Program 
for Individuals and Families 
SALT LAKE City, UTAH.—A pre- 
payment medical program open to in- 


dividuals and families, as well as groups, 


is being planned by physicians of eight 
western states. The plan will be ready 


shortly, in the opinion of Dr. Ray 
T. Woolsey of this city, who heads the 


committee 

Stimulated partly by the proposed 
national health program to be consid- 
ered by the present Congress, this West- 
ern plan grew out of a conference in 
San Francisco of representatives of the 
Western Conference of Medical Care 
Plans 

Medical services now in most states 
are open to persons on a group basis 
only. In the eight states, plus British 
Columbia, Alaska and Hawaii, 2,000,000 
are now enrolled. Of these 750,000 are 
in California, where the California Phy 
sicians’ Service, sponsored by the Cali 
fornia Medical Association, has been 
operating for ten years 

Dr. Woolsey’s committee is studying 
the possibilities of a regional program 
which, without interfering with state 


and county plans, would help them en- 
large their membership rolls, partly 
through bringing in new members on 
an individual basis. It would also en- 
able the stronger doctor sponsored plans 
to aid the weaker ones 


ALL HAVE STATEWIDE PLANS 


Of the states represented in the re- 
gional project, California, Idaho, New 
Mexico, Montana, Utah and Nevada, all 
have statewide plans sponsored by their 
medical societies. Washington has 21 
county plans, some of which cover up 
to four counties. The Oregon plan oper- 
ates in 32 counties with the other four 
counties covered by separate county 
plans 

Hawaii and British Columbia have 
territory-wide and province-wide plans 
The Alaska plan has just recently 
started 

Oregon already has 20,000 members 
signed on an individual basis and thus 
has accumulated some actuarial data on 
this type of membership. California has 
two counties in which individual mem- 
bership is being tried out experimen- 
tally. The state is preparing to extend 
this service by midsummer 





Cutter Laboratories Plead 
Nolo Contendere in Hearing 
on Contamination of Flasks 

SAN FRANCISCO.—Cutter Laboratories 
pleaded nolo contendere in San Fran- 
cisco Federal Court here last month at a 
hearing on contamination found a year 
ago in flasks prepared and shipped by 
the laboratory. Officials of the company 
explained that it would serve no useful 
purpose to put the company and the 
government to the expense of a long, 
drawn out hearing to establish a legal 
opinion as to whether the contamination 
occurred before or after shipment. “The 
fact remains,” laboratory officials stated, 
that, to our deep regret, the contamina- 
tion actually did occur, in spite of all 
precautions against just such a happen- 
ing 

When the recall program got under 
way, the company not only cooperated 
with the Food and Drug Administration 
in recovering the flasks in question but 
went farther and voluntarily recalled 
from the market all solutions produced 
in the same department as a safeguard 
against even the remote possibility that 
other flasks might have been contam- 
inated, it was recalled 
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DePuy Hyperextension Frame 


Similar to Goldthwaite Irons, but adjustable to individual cases. 





Over Fifty Years 
of Service to 


Hospitals. 


Write for fracture 


catalog. 
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No. 197—For long or short body casts, furnished with three sets of 
spring steel bars, 24 in., 18 in., and 14 in. Weight only 14 lbs., but will 
: support several hundred lbs. Hyperextension may be increased or de- 


creased by a turn of the wheel without removing patient from frame. 


DePuy Manufacturing Co., Warsaw, Ind. 
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QUALITY Product Manufacturing 


Today it is only in the 


IY ECHANAIRE 


that you have all of these exclusive features 








. all aluminum construction inside and 
out... disposable filter for removal of dust 
and pollen nes special cooling coil ending need 
of defrosting ... new type air delivery to 
prevent gale circulation within tent. 
O.E.M. temperature control guarantees accuracy 
within |° to patient... and other equally 


important contributions. 
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With understandable pride we announce... 


The IME C. HANA /RE 


(Iceless Oxygen Tent) 








is the only oxygen tent of any type 
ever to receive acceptance as 
standard by the Underwriters’ 


June 30, 1949 7 
Laboratories. Inc. 


Write for Catalog MH8 


O.E.M. CORPORATION 


Oxygen Equipment Mfg. Corp. 
405 EAST 62nd STREET e N.Y.C. 
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“LIGHTS ARE 
OUT IN THE 
OPERATING 

ROOM!” 








KOHLER 


Electric Plants 


give vital stand-by protection 
when power fails 


Any interruption in your central 
stationsupply ofelectricity for light- 
ing and power-driven equipment 
can have grave consequences — un- 
less you have a reliable stand-by 
source of current for essential needs. 


Superintendent Ralph C. Hutch- 
ins of Central Michigan Hospital, 
Mount Pleasant, Michigan, writes 
as follows regarding the extreme 
importance of the protection a 
Kohler Electric Plant provides: 


“On several occasions when the 
normal supply has been cut off, our 
Kohler Electric Plant has auto- 
matically started and furnished a 
strong, consistent source of power 





in our operation room and our de- 
livery room . .. During one of these 
times it rendered satisfactory serv- 
ice during a difficult major opera- 
tion... We are safe in stating that 
the life of the patient was hanging 
in the balance: our Kohler plant 
came through... It also operated 
call bells for our patients and inter- 
mittent lighting in our corridors . . . 
It has certainly delivered most satis- 
factory service in all respects and 
maintenance and operating costs 
have been minimum... It is the 
most satisfactory arrangement for 
emergency lighting that I have 
seen in my fifteen years of hospital 
experience. 
_ Kohler Electric 
Plants range from 
MONA 350 wattsto 1OKW. 
USA They require little 
space and can easily 
be installed in the 
boiler room. Write 
for folder E-15. 
Kohler Co., Kohler, 
Wisconsin. Estab- 
lished 1873. 


Kohler Electric Plant 3A21, 
KW. 115 volt A \uto- 


matic start and stop. Length 


- | 11”, width 16", height 27'4” 


¥ 


KOHLER or KOHLER 


PLUMBING FIXTURES + HEATING EQUIPMENT + ELECTRIC PLANTS 





NEWS... 


“Dollar Barrier” Endangers 
Nation’s Health, F.S.A. 
Official Tells Students 

New YorK City.— Speaking to 
fourth year medical students at the Col- 
lege of Physicians and Surgeons, Colum- 
bia University, J. Donald Kingsley, act- 
ing Federal Security Administrator, con- 
tended that the nation’s health is being 
endangered by the dollar barrier be- 
tween physician and patient 

‘The cry of socialism directed against 
our proposal for a national health in- 
surance program is in essence the very 
argument used a hundred years ago to 
try to defeat the idea of free public 
school education,” Mr. Kingsley de- 
clared. “And during the last century 
the same tactics have been employed in 
trying to defeat every piece of sound 
social legislation that has been advanced 
Such charges were poppycock in 1849, 
and they are still poppycock in 1949. 

Mr. Kingsley told the students that a 


| young doctor setting forth in the prac- 


tice of his profession would be able to 
look forward to a constructive and use- 
ful career under national health insur- 
ance. He added that “there will be 
plenty of patients, and all bills will be 
met promptly.” 


Doctors Consider Plan for 
Care of Civilian Casualties 
in Event of Another War 

CHICAGO.—More than 100  repre- 
sentatives of state medical associations, 
the Office of Defense, army, navy and 
air forces attended a conference at the 
headquarters of the American Medical 
Association here to consider a national 
program for the care of civilian casual 
ties in the event of another war 

Dr. Norvin C. Kiefer, medical adviser 
on civil defense planning to the Secre- 
tary of Defense, said the nation faced 
a “colossal problem in the care and 
treatment of casualties without any 
parallel in peace time or war time in 
the event of another war. He urged the 
establishment of civilian defense or- 
ganizations at state and local levels, a 
survey of existing medical manpower, 
tacilities and supplies; a study of pos- 
sible emergency facilities; a training 
program to familiarize physicians with 
treatment of casualties from new meth- 
ods of warfare, and training of the lay 
public in large scale rescue work 

Existing shortages in hospital beds 
and some supplies and equipment, as 
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Here's the compact, though great, 
University of Michigan Hospital at 
Ann Arbor in which, since 1932, 
GROVER equipment has helped expe- 
dite and control routine operation. 
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All routine inter-depart- errands. Modern hospitals need this kind of 
mental communication in speedy, competent, errorless transmission of 
hospitals—and whatalotof communications between departmental units. 
it there is with reception 
data, case histories, diets, 
pharmacy requisitions, sup- 
plies, patient accounts, pre- 
scriptions, etc.—all these 
are swiftly, silently and 
privately handled without 
error by GROVER Pneu- 
matic Tube Systems. Time, 

/ 5 There's a special GROVER folder 
energy, messenger personnel are saved by this on hecpital tnctellations, thelr 
modern method. All paper work, monies, and benefits and advantages. A copy 
even small instruments and packets are safely agency Broce Poms rackin 
entrusted to the swift and silent GROVER 25521 W. 8 Mile Rood, 
carriers that travel forty feet a second on their Detroit 19, Michigan. 


PNEUMATIC TUBE SYSTEMS 
VE’ THE GROVER COMPANY 
DETROIT 19, MICH. 


Offices in Principal Cities 


You can depend on GROVER to meet your 
institutional needs accurately and economically 
and with an eye to your future expansion needs. 
A GROVER survey, consultation, recommen- 
dation—any or all may be requested without 
obligation or charge. We are at your service. 
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Ideal For Premature, Normal Babies 


Evenfl 


Ideal For 


Maternity Wards 


] Easier to nurse. 
* Eventlo’s patented 
valve-action 
nipple lets milk 
flow evenly. As 
natural as breast 
feeding 


2 Time-saving 

* for nurses and 
technicians. Wide mouth Evenflo 
bottles are more quickly cleaned, 
emptied and filled. 


3 Greater safety from air- 
* borne contamination. Sterile 
Eventlo Nipples are placed down- 
ward in filled bottles. Sealing disk 
and leakproof plastic cap protect 
No other cover- 
ings required. Nipple is placed 
just before feeding 


during storage 


upright 

Eventlo Nursers are also well 
adapted for terminal sterilization 
techniques. Complete instructions 


ivailable on request 


Dept.M 
The Pyramid Rubber Co. 
Ravenna, Ohio 


é Ven [ 6) 
America’s 
Most Popular Nurser 


Approved by Doctors and Nurses 





NEWS... 


well as in manpower, require that there 
be efficient use of these facilities, Dr 
Kiefer said 

Dr. James A. Crabtree, medical direc 
tor of the National Security Resources 
Board, said the government is making 
a survey of the existing medical re- 
sources. These, Dr. Crabtree added, 
must be weighed against the needs of 
the nation in the event of a war and 
steps must be taken to make use of the 
resources to their utmost 

Dr. Richard L. Meiling, Columbus, 
Ohio, a member of the Armed Forces 
Medical Advisory Committee, Office of 
the Secretary of Defense, said his com 
mittee was studying a recommendation 
for the establishment of an independent 
medical department to serve all armed 
services. He pointed out that the army, 
navy and air force will require about 
2200 doctors to take the place of phy 
sicians whose two-year service periods 
will expire this year. He urged that 
every effort be made to obtain this 
recruitment voluntarily before consider 
ing compulsive legislation. Dr. Meiling’s 
proposal had the support of the medical 
profession 

Dr. Ernest B. Howard, Chicago, act- 
ing secretary of the Council on National 
Emergency Medical Service, detailed the 
program which has been undertaken by 
the American Medical Association to 
obtain doctors for the armed services 
The campaign had been directed toward 
8000 doctors and dentists who obtained 
their training at government expense 
and another 7000 who were deferred by 
the Selective Service in order co com 
plete their own paid-for training 

The program of the armed services 
will not disturb the civilian supply of 
doctors, it was explained, because it 
does not call for additional physicians 


merely replacements 


Clinic Patients Increase 


Morristown, N. J.—Clinic visits at 


Morristown Memorial Hospital totaled 
23 during the first three months of 


this year, as Compared with 1956 visits 


during the January-March period of 
1948, the reports. The in 
creases show that more persons are find 


hospital 


ing it impossible to pay for medical 
care. as Compared with a year ago, as a 
careful financial check is made of each 
person who applies for clinic care be 
fore he is accepted, hospital officials ex 


plained 





Whether 


combination, you'll be amazed how 


you burn gas, oil or a 


Todd Burners cut your fuel and 
maintenance costs... give you save 
ings up to 10%, increased power 
capacity. For utmost economy in 
your boiler plant —let skilled Todd 
specialists, backed by 35 years of 
Todd experience, engineer your re- 
placement of obsolete equipment 


or new installations. 


O.1 Burners 
Gas Burners 


Combination 
Oil and Gas 
Burners 


COMBUSTION EQUIPMENT DIVISION 
TODD SHIPYARDS CORPORATION 


81-16 45th Ave., Elmhurst, Queens, N. Y. 


NEW YORK * BROOKLYN * ROCHESTER 
BUFFALO * HOBOKEN + NEWARK © PHILADELPHIA 
MARRISBURG * YORK * PITTSBURGH * CHICAGO 
RALEIGH *CHARLESTON, S. C.* BOSTON> SPRING- 
FIELD, MASS. * BALTIMORE * WASHINGTON 
RICHMOND, VA. * ATLANTA * BIRMINGHAM 
DETROIT * GRAND RAPIDS * TAMPA * GALVESTON 
SAN ANTONIO * DALLAS * HOUSTON * TULSA 
MOBILE*NEW ORLEANS * SHREVEPORT 
DENVER * SALT LAKE CITY * LOS ANGELES * SAN 
FRANCISCO * SEATTLE * MONTREAL * TORONTO 
BARRANQUILLA * BUENOS AIRES * LONDON 
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the most modern 


hospital furniture 


in the world 


With Moduline you can provide 
furniture for your milk formula room, 
nurses’ stations and laboratory rooms, 
that will meet your needs for years to 


2 
moduline come. Moduline, by Aloe, is styled for 


tomorrow. It comes in architecturally 
meets eve ry hospital need approved widths and depths so that 
custom-built facilities may be developed 
from standard Moduline units. Here are 
some characteristic details: concealed 
hinges, baked steel finishes with stain- 
less steel table tops. Utilities can be 
top or splashback mounted. Write 
for special booklet T-300 and learn 
how Moduline can meet your furni- 


ture needs. 


Special Schematic Layouts for 
Hospital installation available 


on request. 








MILK FORMULA ROOM FOR A GENERAL HOSPITAL 


EQUIPMENT LEGEND 
GROUP 1 (FIXED) GROUP 2 (NOT FIXED) 








851L-24D—Drawer-Cup- 6. 8542238M—Milk Formula Olson Bottle Washer 
boord Unit without Splash- Sterilizer 85P6398AL—W e 
back 4AS—Si , i —Waste Re- 
85-L-24DSS—Drawer Cup- nator ato Ay t with ceptacie-Silver lustre Finish 
board Unit with Special- > . 85P5363—Double Ele- 
Depth Top 85L-39—Corner Unit ment Hot Plate 
85L-D35—Table Top Units Bulletin Board Refri ‘ 

with 85X-27 Legs (3 Prs 85L-35—Cupboard Unit sme: egal 

Required) 851-24D—D c 85P6238—Nurses’ Desk— 
85L-72AS—Double Sink a Silver lustre Finish 

Unit board Unit ’ 
rey —-- 304327 AL chair — 
Units with 85X-27 Legs (2 85ES-2—Electrical Duplex 

Prs. Required) Plug Strip . 85P6356—Milk Cart 


Ge Se aloe company One source for the hospital buyer. 


1831 Olive Street St. Louis 3, Missouri 
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(Continued From Page 78.) 





spent four years at Johns Hopkins Hos 
pital, Baltimore, where she held various 
executive positions in the nursing depart 
ment. Betore going to Johns Hopkins 


Miss Reich had been in charge of the 





Lutheran Hospital program in China 


tor 16 years. 











L. Louise Baker, former superintend 
ent Of nurses at Children’s Hospital, Los 
(Angeles, Is NOW supx rintendent of nurses 
at Children’s Hospital, Oakland, Calif. 
She succeeds Mrs. Janet Korngold, who 
is returning to Touro Infirmary, New 


Orleans, after an absence of many years. 


Mary A. Jackson has been appointed 
PI 

curector ot nursing education at St. 

- -£ Luke s Hospital, Botse, Idaho, succeeding 

can ower t e e iciency oO Mrs. Esther DePartee. Miss Jackson has 

been on the teaching staff at University 


Oregon School of Nursing for the 


your whole organization ree 


Harvey Schoenfeld, director of per 
sonnel, St. Vincent's Hospital, New 


The idea of breathing the stale “dead” air of a 
small enclosure, over and over again, is unthink- 


a “ able. Yet, lacking proper fan equipment, York City, was reelected president of the 
tun 


your buildings are likely to be similar ar traps. Association of Hospital Personnel Exec 

Worse, the smoke, fumes, dust, steam, or odors tay par Oa ae 
natural to many types of business are constantly being added to a til ae és 1 Hospital 
already-stagnant air conditions. Good air is free... and profit- ee eet ae ene Sees eee 
able. It means clear heads, higher morale, more and better work, 
happier customers. Let Emerson-Electric furnish a dependable 
solution to your ventilating problems... based on the expe- 
rience of 58 years of fan leadership. See your contractor or write 
for Bulletin No. T-157. 


Service Building, it was announced re 
cently. W. Terry Oliver, personnel di 
rector, Roosevelt’ Hospital, New York 
City, was reelected vice president and 
treasurer and Annette Auld, personnel 
director, Brooklyn Hospital, Brooklyn, 
N.Y., recording secretary 

Named as members-at large were John 
G. Dale Jr., personnel director, New 
York Hospital, and Mrs. Viola Hersch- 
man, personnel director, Jewish Hospital 


P » 11 
of Brooklyn 


Miscellaneous 
Dorothy E. Clark, formerly director 
of nursing at the New Jersey State Hos 
EMERSON-ELECTRIC EMERSON-ELECTRIC pital, Greystone Park, has been appointed 
BELT-DRIVE EXHAUST FANS DIRECT-DRIVE EXHAUST FANS nursing consultant of the committee on 
svailable in 24-, 30-, 36-, 42-, Available in 5 sizes, ranging from psychiatric nursing of the American 
and 48-inch blade sizes, capable 12- to 30-inch blade sizes. Quiet- Dev chins Eee 
of exhausting up to 19,350 cubic type overlapping-blade assembly, ful- =y* a = ageicaae = — 
feet of air per minute. Types and ly-enclosed, long-life motors. Choice Lela S. Anderson. Prior to going to 
attachments for vertical or hori- of ball- or sleeve-bearing types. Greystone Park, Miss Clark had experi 
zontal mountings. 1 
ence as psychiatric supervisor at Michael 
THE EMERSON ELECTRIC MFG. CO. e« ST. LOUIS 21, MO. Reese Hospital, Chicago, and at Mil 


waukee County Hospital, Wauwautosa, 
7) Wis. 


t M 7 R S 0 % E LE . TR I - Dr. Joseph F. VanAckeren, who has 
— ot 


MOTORS > FANS — —_ APPLIANCES been in charge ot Baltimore Marine Hos 


pital since 1944, will transter August | 
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For just a little extra 











Allegheny Metal yields benefits that repay you many 
times over in lifetime beauty and utility. Wherever you 
need to combat corrosion and heat, or secure great 
strength with light weight, use this time-tested stainless 
steel. It vastly increases service life—vastly reduces main- 
tenance and depreciation costs. e Compared on all counts, 
Allegheny Metal is cheapest in the long run! 


Complete technical and fabricating data—engineering help, too—yours for the asking. 


ALLEGHENY LUDLUM STEEL CORPORATION 
Whe Nations Leading Producer of Hairless Stoel on Mlb forms 


DAL g Pittsburgh, Penna. .. . Offices in Principal Cities: 
Allegheny Metal is stocked by all Jos. T. Ryerson & Son, Inc., Waréhouses 
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medical 


Marine 


! . } 
medical » become 


1 1 | nti in ry iitinore 


IDIISSIONICE 


Dr. Paul D. 


who has been 


Dr. David J. 


officer i 


Zaugg. 
san 
P.R., 


attend the 


charge at Juan 


San 


rie kel 


Marine 


ortland 
Portland, Hospital, Juan, since 


194 is leaving August | to 


Dr. James R. Shaw, medical otticer in 

U.S. Pubh Health Service 
Angeles, will tal Administration tor the 
Marine Hos- Suc at San Juan will be Dr. 
lical othicer William Y. Hollingsworth, medical oth 
Donald W. cet San Marine 


I los} tal 


niversity of Chicago Schoo! ot Hospi 
comimg year. 


eeding him 


Francisco 
1944. Dr. Zaugyg 
Public Health Serv 


charge in charge at 


Patrick, wl 
Marine pil . he has been con 


post at De since was 


HIsSsione d mn the 


eS ee 


a 


Where Cleanliness is a 


Floor-San: 


IS INDICATED 


Floors, walls, rubber and metal goods, instruments... 
everything is safely cleansed with Floor-San, the Modern Clean- 
ing Compound. One revolutionary new cleanser is safe on any 
surface. Best of all, you save time and money when you stock 
only one cleaning compound instead of four or five. It saves 
labor too, for there’s no complicated mixing and the cleanser 
does the work. Anyone can use is successfully ... even part-time 
nurses’ aids. Try it... you'll discover a real money-saver. 
Write for sample. 





1936 and Dr. Hollingsworth in 


been Is 


San 


has 


Dr. Charles R. Mallary 


signed medical otheer im charge at 


Francisco Marine Tlospital. For the last 
hospital's 


Suc 


two years he has been the 
deputy medical othcer in charge. 
ceeding him in that position will be Dr. 
Harold T. Castberg, who has been with 
Public Health Service Outpatient Clinic 


in Washington since 1948, 


Dr. Edward K. Reid, Ceputy medical 
otheer in charge of Chicago Marine Hos 
pital for the last year, has been named 
medical othcer in charge at Ellis Island 
Marine Hospital. Dr. Red succeeds Dr. 
Lionel E. Hooper, who has been trans 
Health Service Quar 
antine Station and Outpatient Clinic at 


ferred to the Public 


Miami as medical othcer in charge. 


Dr. Fletcher C. Stewart, medical oth 
cer in charge of the U.S. Public Health 
and 


now medical 


Service Outpatient Clinic, Hudson 
New York City, ts 


othcer in charge of the U.S. 


Jay, 
Public 
Health Service Outpatient Clinic at Los 
Angeles. Dr. Samuel J. Hall is the new 
medical otheer in charge at the Hudson 
and Jay Outpatient Clinic. He went there 
from Seattle Marine Hospital, where he 
was deputy medical othcer in charge tor 
two vears 

Dr. William W. Nesbit is now 
New 


Marine Hospital. He transterred to his 


mead 


cal othcer in charge at Orleans 


new post from Galveston Marine Hospi 


he was in charge tor the last 
Dr. Harold D. Lyman, who 


transferred 


tal, where 
three years 
at Galveston, 
Buffalo Marine 


medical 


succeeds him 


there trom Hospital, 


served as officer mm 


1v4 


Mw here he 


charge since 


Dr. William H. Gorton ts the newly 
appointed medical officer in charge ot 
the U.S. Public Health Out 


Clinic, Houston, 


Service 
Tex. He 


assigned to Houston trom New London, 


patient was 


Conn., where he was chiet medical oth 


cer atthe U.S. Coast Guard Academy tor 


tive vears. Succeeding Dr. Gordon as 


medical 


H. Carnes, 


chiet otheer at the academy ts 


Dr. 
in charge of New Orleans Marine 


othicer 


los 


Edwin medical 


pital since 1944 


Deaths 


Dr. Alexander Goldman, tounder and 
first. president ot the Brony Hospital, 
New York City, died June 16 


of 77 years. 


at the aye 


Dr. Ray Lyman Wilbur, chancellor ot 


Leland Stantord University and tormer 


Secretary of the Interior in) President 
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THE NEW 


® Bringing a 
new ease, speed 
and precision 


sr ay PORTABLE 
ELECTRIC 
HOT PACK 


@ The unit affords easy acces- 


PAT. PENDING sibility of contents and pro- 
vides packs in “dry moist” 
condition in a few seconds. 





@ A revolutionary advancement in the preparation and application 
of hot packs is brought about by the New Ideal Portable Electric 
Compress Heater. This long-desired unit is now fully perfected, 
thoroughly tested and ready to take its place in hospital service. 
It provides the following advantages: 


@ Absolute easy control of temperature and condition of 
compress. 

@ Bedside application of hot compresses. 

@ Ample capacity for a complete treatment. 

@ Amazing simplicity in design and operation. No moving 
parts, no complicated mechanism. 

@ Easy portability. 

@ Full Stainless Steel Construction. 


The Ideal hot pack heater relies on natural physical phenomena in 
its operation and hence there is nothing to get out of order. Packs 
are delivered at the desired temperature and in the desired condi- 
tion with automatic certainty. 

The unit was developed in collaboration with officials and staffs 
of representative hospitals and improved, refined and perfected in 
conformity with their suggestions and requirements. It received 
its field testing at the hospital of the Toledo Society for Crippled 
Children where many polio cases are under treatment at all times, 
and where the action scenes on this page were made. 

Write for complete specification data. 


THE SWARTZBAUGH MFG. COMPANY 
Established in 1884 Toledo 6, Ohio 


Distributed by The Colson Corporation, Elyria, Ohio, The Colson Equipment and Supply 
Co., Los Angeles and San Francisco, Calif. In Canada, Canadian Fairbanks Morse Co. 
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died June 26 in 


Hoover's Cabinet, Palo 


Alto, Calit. He was 74 vears old. Dr 
Wilbur was president of the American 


Academy of Medicine in 1912-13 and 


THE BOOKSHELF 





ot the American Medical Association in 


1923.24 


the Ameri 


Part Il, 
Chi 


HospitaLs, The Journal of 

Dr. Mayo H. Soley, 42, Dean of th can H 
State Uni lowa Me and Directory 
lege, mmiutted suicide June 2 Y cago: June 1949 


This annual listing of hospitals and 


Association, 


pital 
ersitv ot lical ) fatisty9 ection 
iddition to his duties at the 
ll Dr. Soley was direc 
facts on the hospitals of this country 

provides much information of value t 


hospital planners 


for Direct Radiography 


in rapid series or single exposutes 


liography, cercbral angiography, or any radiogra- 


exposures, will appreciate the advantages of the 


leading manufacturers, the Fairchild unit can 


isly in conjunction with the x-ray tube con- 


The magazine has sufficient capacity for 
emulsion x-ray roll film and is quickly re- 
to facilitate darkroom loading and process- 
grid with outside dimensions 


5/1 


or stationary 


ng screens Measuring 9 x 9-5/16 inches 


1s Fairchild Aerial 
Magnifying and 


rlain X-Ray 


Film 


a7 


CAMERA AND INST 


iis bmeee) ite) 7 Nile).| 


88-06 VAN WYCK BOULEVARD, JAMAICA NEW 


presentation of statistical and financial 


The 
summarizes in an interesting and readi 
ly usable form many facts on the size, 
Total 


assets per bed as disclosed by question- 


section on the hospital plant 


type and control of hospitals 


naires returned by more than 6100 hos- 
pitals show the striking differences be- 
tween short-term, general acute hospitals 
and those used for long-term mental 
and The 
$7844 of assets per bed for the former 
and $1902 per bed for mental hospitals 


tuberculosis cases figure of 


may a fundamental weak 
j 


ness in our mental hospitals. Many mod 


well disclose 


ern authorities feel that society has been 
penny-wise and pound-foolish in not 
providing for more scientific and suit 
able facilities for the care and preven 
tion of mental illness 

Figures taken from state surveys and 
master hospital plans under Public Law 
5 (Federal Hospital Survey and Con 


struction Act) are impressive and in 
dicate the tremendous hospital adminis- 
tration program to be carried out over 
the next 10 to 15 years 

The survey figures on various diag- 
nostic facilities show that even small 
hospitals (under 50 beds) are steadily 
improving community health 


The chapter on use of the plant offers 


Services 


a wealth of research material to guide 
hospital planners. Of particular interest 
are the figures on percentage occupancy 
and average length of stay given by 
regions 

The chapter on plant operation shows 
that the average cost per patient day in 
1948 was $14.06 for nonprofit general 
short-term acute and allied hospitals 
When this is compared with an aver 
age cost of about $6 per day before the 
war, it is easy to understand why most 
nonprofit hospitals are in financial diffi- 
culty. It is too bad that figures on the 
average percentage of federal, state, city, 
county and township indigent patients 
and the average payment per day for 
these patients were not made a part of 
the statistics. These figures would have 
financial 


vividly presented the chief 


headaches of a majority of our volun 
tary hospitals 

The sections devoted to hospital list 
ings and data on allied organizations 
and the general information on the as- 
sociation are all well presented. The edi- 
tors are to be congratulated on a difh- 
cult job well done—E. W. JONEs. 
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FOR FAMILY FUN: 


THE ALL-FAMILY DRINK! 


While Ted and Dad load the boat with food and plenty of 
7-Up, Jean and Mom are ready for their family outing. Like all 





“fresh up” families they enjoy both work and play . . . and 


the lively sparkle of cheerful 7-Up—the all-family drink. 


So lupe... 50 good... So wholesame yop everyone! 


fai 2:3.ecaanen cieis an ated ae 
BENE 9 
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Occupancy Continues at Subdued Levels 
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GOVERNMENTAL" 
NON-GOVERNMENTAL 


Occupancy of nongovernmental hos per cent occupancy f 


pitals continued at subdued levels com- riod—up a little over 


ired t with 79 New construction re 


of 


hospitals during 


t 
cent 


previous years per 


beds occupied in reporting what less than the 


of |] 


reported 


} 
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ERATORS IN DEMAND 


BY DOCTORS, HOSPITALS AND DRUG STORES 


To meet the requirements of your profession, Sanitary offers 
four models ideally suited for storage of biologicals and 
serums, foods and other items that require dependable re- 
frigeration. 

Many institutions throughout the country have selected these 
scientifically engineered refrigerators. Stripped of all frills 
and gadgets, the Sanitary line is plain, solid value in common 
sense design and construction, available at substantial sav- 
ings. All Sanitary products carry a full year written warranty. 

Model 4608—4 cu. ft. net storage space 
shelf area plus two full sized ice 
capacity per freezing) 


sq. ft 
travs (4 1b 
ved enamel finish— 
handle and 
x D-22 


hinges. Dimens 


x H-41" 


chrome 


Fast freezer from 0°F 
age space to O° F 
averaging 45°F 
Frozen storage 





food 


crencys 


W-48 x D-28" x H 


10 





BUILT AT 
COMPANY 


VALUE 


SANITARY REFRIGERATOR 


Bonder 
Fiberglas insulation— 


Trizone Model C-1148— Triple 
to -10°F., frozen stor 
, and regular food storage 
Toral net space, 10.8 cu. ft. 
6.4 cu 


glass wool insulation 


FOUR MODELS AVAILABLE 
In addition to the models shown, Sanitary also manufactures 
these two models: No. 620B—a 6 cu. ft. refrigerator with 12.5 
sq. ft. of shelf area plus three full sized freezing trays. Overall 
dimensions W-23'2” x D-2412” x H-50-'12”. Quicfrez-1250—an 
outstanding freezer value— 12.5 cu. ft., including 2.3 cu. ft. sep- 
arate sharp freeze compartment. For more information write 
to the Sanitary Refrigerator Company, Fond du Lac, Wisconsin. 
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Want to throw this sign away? 


When patients’ rooms are closed for redecorating, you 
lose valuable income. At the same time, you literally buy 
the decoration all over again: there is no value left from 
the last paint job! 

That's why so many hospitals (more than 1000 to date) 
now cover walls and ceilings with FABRON. For FABRON 
was specifically engineered to overcome the common 
causes of redecorating expense 

FABRON’s sturdy fabric and plastic base strengthens 
plaster, prevents cracks. Its sunfast lacquer colors will not 
fade they insure fresh, attractive rooms. And FABRON’Ss 
unlimited washability and easy repairability in the event 
of damage minimize maintenance 


Despite these unmatched advantages and proven re- 


sistance to fire-spread, FABRON’'s initial cost fits well 
And on 


far the most economical wall and 


within the average budget a cost-per-year-of- 


service basis, it is by 
ceiling treatment obtainable! 

Prove this fact to yourself. Let us submit samples and 
cost estimates for your next project. There is no obliga- 


tion. Write today! 


FREDERIC BLANK &CO., INC. «+ Est. 1913 * 230 PARK AVE., 
NEW YORK 17, NEW YORK 
Represented in Canada by The Robert Simpson Company Limited 
Special Contract Division 


FABRON prevents fire-spread, too, Each roll bears the label of 
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ratories, Inc., sponsored 
by the National Board 


(Kr ' National Beard of Sire Underwnters 
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ST. FRANCIS HOSPITAL, Grand Island, Nebraska 


Completed in 1887, this hospital of 140 beds 
has played a vital part in the growth of 
Grand Island. It is owned and operated by 
the Poor Sisters of St. Francis Seraph of 


Perpetual Adoration and uses 


exte nsively. 


FABRON 


bron — the fabric-plastic-lacquer wall covering for hospitals. 
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Rock Isiand, Illinois 
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for more than 7 years. .. 


ONLY THE WINDOW WASHER 
HAS HAD TO TOUCH THESE WINDOWS! 








THE ONLY MAINTENANCE these Adlake Aluminum 

Windows have required since they were installed 

over 9 years ago is routine washing! Ultimately, by 
eliminating all maintenance costs, they will pay for themselves. And 


they will last as long as the building! ADLAKE 
ONLY ADLAKE WINDOWS have the combination of woven-pile weather ALUMINUM WINDOWS 


stripping and patented serrated guides that assures minimum air 
° . ° . ° ‘ 9 
infiltration and absolute finger-tip control. have these “plus” features: 


Adlake Windows never warp, rot, rattle, stick or swell. They retain 
their good looks and easy operation for the life of the building. 


@ Minimum Air Infiltration 


@ Finger-tip Control 
FOR THE WHOLE STORY on how Adlake Aluminum W indows wipe out © No Warp, Rot, Rattle, Stick 
maintenance costs during a lifetime of worry-free operation, drop us 
a post card today. Address The Adams & Westlake Company, 1105 
North Michigan Avenue, Elkhart, Indiana. No obligation, of course. ® Ease of Installation 


re Adams & Westlake company 


Established 1857 + ELKHART, INDIANA «+ New York «+ Chicago 


@ No Painting or Maintenance 
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Fatients Kecover taster 


IN A CALM, QUIET HOSPITAL 


Acousti-Celotex has made this 4-bed ward in the new Hartford Hos- 
pital, Hartford, Conn., a restful haven of sound conditioned quiet. 


No matter how efficiently any hospital is planned, routine Your noise problem, too, can be solved quickly with this 


operation creates noise which directly affects the patients 
How that noise is handled can make the 


modern acoustical ceiling tile that can be painted and 
and nurses washed repeatedly without diminishing its high sound- 
difference between slow or rapid recovery of patients, absorbent efficiency. 

between ease or strain on nurses Contact your nearest Acousti-Celotex distributor 


Unchecked noises echo and re-echo down hallways, (United States or Canada) for a complete, free analysis 


rooms. Little by little, they of the noise problem in your hospital. Or write directly 


into wards and around the r 
to The Celotex Corporation, 120 South La Salle Street, 


pile up into one constant din that irritates everyone in 


the building Chicago 3, Illinois 


Modern Sound Conditioning absorbs unwanted hos- 
pital noise from ringing bells, clattering dishes and dis- 
; ‘ o es 
tracting conversation. Immediately, voices are muted, ' 
i cnineteeesteemeneiaiendneal eciahiiatinemenstas anemia 
PR crs for 


doors shut quietly and calm, relaxing quiet replaces 


disturbing noise 


For many years, now, Acousti-Celotex has been bring- 
' 


quiet into hospitals from coast to coast. 


beneficial ' : a 


Noise from corridor traffic and telephone calls is absorbed 

this s t . “ . : ; 2 : 
in thi ound conditioned foyer at Hartford Hospital Hartford Hospital's diet kitchen is 
sound conditioned with Acousti- 
Celotex to quiet the clamor of pre- 
paring patients’ meals 
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CIRCULATOR 











Above, POWERS MASTROL System Controlling Hot Water Supply for Single 
Zone with Pilot Room Thermostat. TB-Outdoor thermal bulb and shield 
TI- Master control,T2-Sub-master regulator.13-Pilot thermostat 68 F. for quick 
worm up (optional).V1-Diaphragm control valve for steam. S-Switch to auto- 
matically stop circulator when outdoor temperature is above 60 F., (optional 





re iF 
COMPRESSED AIR) 


OUTDOOR SUPPLY 


MASTER 
CONTROL 


INDOOR 


DEPENDABLE, LOW MAINTENANCE COST SYSTEM SUB-MASTER 
of Pneumatic Temperature Control REGULATOR- G@ 
FOR SCHOOLS ¢ HOSPITALS * COMMERCIAL, 
INDUSTRIAL AND APARTMENT BUILDINGS 





ITH a Powers MASTROL System of control, comfortable j 
indoor temperatures can be obtained at a low initial | i 


cost. Fuel savings alone resulting from elimination of OVER- { 
f ‘ 


heating pay back a large return onarelatively smallinvestment ‘ 


HOW IT WORKS — The Powers MASTROL system consists of two \ 

controllers. The outdoor instrument is the Master control and ~ 

the indoor hot water controller is the Sub-Master regulator 

The master control, conveniently located inside the building 

has a thermal system consisting of armored flexible tubing SHIELD FOR OUTDOOR CONTROL BULB _4 








ond a sensitive bulb placed on an outside wall. The master 
control quickly responds to changes in outdoor temperature Powers MASTROL Control System — One of several 
and pneumatically resets the control point of the sub-master combinctions of Powers Moaster-Sub-Master controls for 


requiator which varies the hot water temperature in direct Forced Hot Water Heating Systems 





relation to the outdoor tempercture 


Users report ‘Very Low Maintenance Cost and Depend- ISLBS AIR SUPPLY 


able Operation”. When you want these advantages in a 


control system for forced hot water heating contact our Te — TB 
> » 2790 _ > > ‘ - ~~ 
nearest office or write 2720 Greenview Ave., Chicago 14, Ill sean => ate 
| “Uy TO ZONE 

ry bs RADIATORS 
OR RADIANT OR RADIANT 
PANEL : = PANEL HEATING 
HEATING COILS 

CONS 


THE || steam 
HOT WATER 
. CONVERTER are 
7 - ————4< JL = an lt TURN 
FROM ZONE = ion FROM ZONE 


MASTROL System Controlling Hot Water for Multiple Zones Using 
i 7 G U L A T '@) -  @) M PA a | Y 3-Way Water Mixing Valves —18-Outdoor thermal bulb and shield 
Tl-Master contro! 12-Submaster regulator T4-Regulator for Moxi- 
OVER 55 YEARS OF TEMPERATURE CONTROL mum hot woter control. VI-Diaphragm Control Valve for steam 


Offices in 50 Cities © See Your Phone Book V2-Three-woy water mixing valve 





























for 
“Environmental 


Therapy” 


...start with a 


TILE-TEX 
FLOOR 


This quality Asphalt Tile gives 
you a wide range of colors and 
sizes to help you design floors 
that do important Decorative 


and Functional work. 


Everyone recognizes the importance of bright, 
cheerful surroundings during convalescence. And 
the best beginning in that direction is a properly 
designed floor of smooth-surfaced Tile-Tex* As- 


phalt Tile. 


The tile-at-a-time method of installation gives this 
colorful flooring material versatility that lets you 
have your own way with pattern design. Stripes, 
squares, checkerboard, basket-weave . . . with Tile- 
Tex, it’s virtually a matter of ‘‘name it, and you 
can have it.”’ You can even design special inserts for 


decorative or functional purposes. 


But just because Tile-Tex has versatility and 
beauty, don’t think of it as a fragile material. It’s 
exceptionally durable. Some Tile-Tex floors 
have been in constant service for more than 20 


years, without visible signs of wear. 


Comfort is another Tile-Tex advantage, too. The 
resilient tiles provide a pleasant surface to walk 
and work on... for patients and staff alike. 


To all these advantages, add low material cost, 
fast and economical installation, rock-bottom main- 
tenance . . . and the result is the floor you want: 
Tile-Tex Asphalt Tile! 


Get complete information on this modern flooring 
material, and how it can help you add “‘environ- 
mental therapy”’ to every patient’s program. For 
descriptive literature, and the name of your near- 
est Tile-Tex Contractor, write: THE TILE-TEXx 
DIVISION, The Flintkote Company, Chicago 
Heights, Illinois. Sales offices: Chicago, New York, 
Los Angeles, New Orleans, Toronto and Montreal. 


TILE-TE X....the quatity Asphatt Tile 
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GENERAL ELECTRIC 


Sermividal Niel... 


HELP MAKE 
BREATHING 
SAFER! 


@ General Electric Germicidal Tubes produce 
ultraviolet energy. 

‘5, @G-E Germicidal Tubes kill 95% or more 
‘of the germs in the air through which the 

energy passes. 
@G-E Germicidal Tubes must be used in properly 
designed and correctly installed fixtures to pre- 
@ If everyone stayed out of doors in fresh vent irritation of human eyes and skin. Usually the 
tubes are placed to disinfect the area in a room 


air, breathing would always be safe. But 

the indoor air of occupied nurseries and above eye level. 

@ The number of germs in air is reduced as disin- 
fected air from upper areas circulates down to 
breathing areas. However, ultraviolet energy can- 

You can reduce this risk by disinfecting not prevent respiratory infections being spread 

by close contact. 


wards may be carrying germs that menace 


patients health! 


the air with the ultraviolet energy of 
@ The Council on Physical Medicine of the American 
. F ; : Medical Association has accepted G-E Germicidal 
These amazing tubes quickly kill 95% or Tubes for air disinfection in hospital wards, 
more of the germs in air exposed to their nurseries and operating rooms. 


General Electric Germicidal Tubes. 


energy. They help make breathing safer. 


Write for free booklet’ Air Sanitation” and a folder on 
f a A L E L E T a | hospital use of G-F Germicidal Tubes. Address General 
Electric, Dept. 166-MH8, Nela Park, Cleveland 12, O. 
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yet cam be # OME into the laboratory See what a difference Lupton 
upply amy Metal Windows make in this important hospital department. 


n required witl Clear, effortless vision is provided for every corner of the room. 
f secre a , c . 7 
aria Narrow metal frames increase glass area, make rooms brighter, 


ng imsect 
also available = 
more cheerful. Ventilators close tightly, preventing excessive 
air infiltration, yet they can be opened instantly when outside 
air 1s required Close fitting, all-metal insect screens are avail 
able for all openings 
Where rooms are completely air conditioned, fixed 
frames can be supplied for glazing with single or double glass 
Lupton Metal Windows are made for lifetime service. Sturdy 
steel frames cannot warp, swell, shrink or rattle. All windows 
are Bonderized to increase the effective life of finish paint, 
and are available with hot dip galvanized finish for locations 
subject to acid fumes and extreme moisture. The Lupton 
Representative will gladly give you full details ——or write 
for our General Catalog. 
MICHAEL FLYNN MANUFACTURING CO. 
700 East Godfrey Avenue. Philadelphia 24, Penna 
Member of the Metal Window Institute 


etal wtleae 
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“e 
another big Duraclay installation! 


JOHNSON COUNTY MEMORIAL HOSPITAL You'll want Crane Duraclay in every department 


where long, hard service is required of plumbing fix- 
FRANKLIN, INDIANA ' ’ . 


tures. And you can have Duraclay, too—it comes in a 
complete line of hospital sinks and baths. 


Yes, it's Duraclay again ... here in Johnson County Make your selections through your nearby Crane 
lemorial Hospital as in so many leading institutions — Branch, Crane Wholesaler, or your local plumbing con- 
all over the country. tractor. And be sure to write for your Crane Hospital 


And for so many good reasons! Among them: Dura- 


Catalog. 


clay cleans with the swish of a damp cloth. It is com- 
pletely immune to thermal shock—won't crack or craze 
despite extreme changes in water temperature. Strong 







acids? No, they won't harm Duraclay, either. But, most 
important, neither will t/me—Duraclay retains its bright, 


clean sparkle through years of constant usage. 


1¢ right, diet kitchen sinks of Crane Duraclay; below, 
Duraclay scrub-up sinks, all on duty in the Johnson County 
Memorial Hospital, 





Left and below: Besides the 
full line of Duraclay items, 
Crane supplies such hospital 
necessities as the drinking 
fountain, lavatory, and medi- 
cine sink pictured here. In 
fact every last requirement 
in hospital plumbing—hou 
ever specialized—is part of 
the broad Crane line. 








Duraclay exceeds the rigid tests imposed on 
earthenware (vitreous glazed) by Simplified Practice 
Recommendation R-106-41 of The Nationa! Bureau of 


SMandards 


CRANE 


CRANE CO., GENERAL OFFICES 
836 S. MICHIGAN AVE., CHICAGO 5, ILLINOIS 


PLUMBING AND HEATING + VALVES + FITTINGS + PIPE 





AON Se 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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new Life-Long chairs created 
especially for hospital service 


Patients and visitors relax in these posture com- 
fort chairs. cushioned with Dunlop Pillo-Foam. 
or deep inner spring cushions. Fresh modern 
lines add new attractiveness to hospital room 
groupings. 

‘Heavy tubular construction guarantees strength 
and durability. Rear legs project to prevent 
chair backs from marring and scratching wall. 
Upholstered with washable Duran Plastic Fabric, 
Life-Long chairs are easy to keep clean and 
sanitary. 


Write for complete specifications. 


HARD MANUFACTURING CO, 
BUFFALO 7, NEW YORK 


Sold only through recognized hospital and 
surgical supply dealers 


\ 
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t 
ew 


OTTOMAN NO. 235 


Vol. 73, No. 2, August 1949 





Mechanizing with MONEL... 


Grcreases Mashwoom Cijnit 


at DuRite Laundry 
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hree men run this modern, automatic wash- 
room. It used to take siz. 

And four American machines of Monel” now 
turn out 40°7 more work than the nine old- 
fashioned machines they replaced! 

Yet these are not the only advantages that 
DuRite Laundry gets from mechanizing with 
Monel. 

Savings All Around 


DuRite today is using 30 less supplies, 20% 
less steam and 20° less power. They are saving 
$1,000 a year on water. And their three new 42” 
x 96” Cascade automatic unloading washers with 
“Companion Controls,” plus their single new 54” 
Notrux extractor (that saves as much as 21 man- 
minutes each load) take only half as much floor 
space as their old equipment. 


Mechanize for Mass Production 


You, too, can turn out more work 
by changing over 


more rap- 


idly and more economically 
to push-button washroom operation. For here's 


how it helps you. 


monet 





id 
eer et - 


: | | thie) J pec wom York 
a pal | | (a 7 






First, by unloading automatically in less than a 
minute, a Cascade Automatic Unloading Washer 
actually saves about 9 minutes’ time and labor 


each load. 

Next, Cascade washing control eliminates up 
to 59 costly, time-wasting manual operations on 
every load. Only three simple jobs are left for 
your washmen to handle; automatic controls 
take care of everything else. 

Your entire washing cycle is mechanically 
controlled. You save supplies. You have shorter 
runs. You get uniform quality washing every 
time. ‘ 

Monel Means Protection 
With Monel, you never worry about rust stains 
or corrosion. A solid Nickel Alloy, Monel can’t 
rust. It resists corrosion by soaps and built de- 
tergents, stands up against alkalis and starches, 
dilute bleaches and fluoride sours. Your washer 
cylinders and extractor baskets stay smooth, 
always free of pits and rough spots. 

Stronger and tougher than structural steel, 
Monel equipment is not only long-lasting but 
economical to operate. It keeps turning out work 
year after year, seldom needs more than routine 
inspection and maintenance. 

To the proved advantages of Monel, add the 
extra benefits of a fully mechanized washroom 

and you have a doubly efficient combination. 


K U.S. Pat. Of 


EMBLEM OF SERVICE 


THE INTERNATIONAL NICKEL COMPANY, INC. 


67 Wall Street, New York 5.N.Y 
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Frm PARK’ AVENUE 


TISHMAN REALTY & CONSTRUCTION CO. BLDG., New York. 
Architect: Kahn and Jacobs; Consulting Engineer: Jaros, Baum and Bolles; 
Heating Contractor: Peter Sinnott Heating Co. Inc. 


7o MAIN 


STREET 


. LUTHERAN MUTUAL INSURANCE CO., Waverly, Iowa. 
Architect: Mortimer B. Cleveland; 
Heating Contractor: Rynearson & Koch, Inc. 


DUNHAM 


DIFFERENTIAL HEATING 


cuts fuel costs up to GO 4 


Provides unsurpassed comfort year ’round... inany climate 


For a multi-story skyscraper... as for a single- 
story structure... Dunham Vari-Vac* Heating 
permits you to slash fuel costs as much as 40%. 

Possible? Not only possible, but already 
proved so conclusively in installations all over 
the country that Dunham has guaranteed, in 
writing, a fuel reduction of 25% for many 
buildings. Such savings are possible because 
Vari-Vac automatically provides the precise 
amount of heat you require by utilizing a con- 
tinuous flow of steam at temperatures that vary 
with the weather. 


Job-scaled to Your Size 
Dunham engineers recently perfected methods 
of job-scaling this variable vacuum system to 
fit any size or type of building . . . regardless 
of climatic conditions. Seven different systems 


*Variable Vacuum 


CONVECTOR RADIATION 


Vol 


73, No 


TRAPS 


... from a Basic to a Supreme installation ... 
are available to you. A Dunham engineer can 
quickly tell you which size you om 

For increased comfort every hour of every 
day ... for a heating system that stays on the 
job year after year... and for that all-important 
reduction in your operating costs... investigate 
Dunham Vari-Vac today. 


FREE BOOKLET TELLS ALL 


Bulletin 509 gives you complete infor- 
mation for “Job-scaled”’ Vari-Var: Heat- 
ing; tells you what it is, how it operates, 
how it may be fitted exactly to your needs. 
For your copy, write 


C. A. Dunham Co., 400 W. Madison Street, Chicago 6, II. 


In Canada: C. A. Dunham Co. Ltd., Toronto. 
In England: C. A. Dunham Co. Ltd., London. 


BASEBOARD RADIATION, UNIT HEATERS, 


VALVES, PUMPS 


HEATING MEANS BETTER HEATING 
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IT CAN BE DONE 
..ebut don’t try it! 


Sometimes it’s possible to break all the rules— 
and get away with it. 

The famous Tower of Pisa, for instance, has 
successfully defied both sound engineering prac- 
tice and the law of gravity for over 800 years. 

But for most of us, most of the time, the rules 
hold. 

That is particularly true when it comes to sav- 
ing money. 

The first rule of successful saving is regularity 
... Salting away part of every pay check, month 
after month. 

Once in a blue moon, of course, you'll come 
across someone who can break that rule and get 
away with it. But the fact is that most of us 
cannot. 

For most of us, the one and only way to accum- 
ulate a decent-size nest egg for the future and for 
emergencies is through regular, automatic saving. 

In all history there’s never been an easier, 

surer, more profitable way to save regularly than 
the U. S. Savings Bond way. 
Those of us on a payroll are eligible to use the 
wonderful Payroll Savings Plan. The rest of us 
can use the equally wonderful Bond-A-Month 
Plan through our local bank. 

Use whichever is best for you. But—use one 
of them! 


AUTOMATIC SAVING 
IS SURE SAVING— 
U.S. SAVINGS BONDS 


Contributed by this magazine in co-operation with the 


ne Publishers of America as a public service, 
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ediate importance to you 
HOSPITAL PHARMACIST 


In spite of the current spiral of inflationary costs, 

TEL-O-SEAL CONTAINERS your skill plus Fenwal Equipment and Technics can 

For L.V. solutions. Permits rou- effect drastic reductions in the cost of intravenous 
tine sterility check during stor- solutions for your hospital. 


age period. Available in 350, 
500, 1000, 1500 and 2000 ml. 


s&s FENWAL ASSURES SAFETY, 
ACCURACY AND CONVENIENCE 





Standardized equipment and technics which cover 
every phase of I.V. therapy; sterile water procedure; 
preparation of antibiotics in solution. 


Specially designed Pyrex Brand glass containers 
from 75 ml. to 3000 ml. Six practical sizes that accom- 
modate interchangeable hermetic seals. 


3 Reusable vacuum closures. 


POUR-O-VAC CONTAINERS Automatic washing and filling equipment and acces- 
For sterile water and saline 
technies. Available in 350, 500, 

1000, 1500, 2000 and 3000 ml. 


sizes. 


sory apparatus. 


A background of 10 years of satisfactory operation 
in many leading hospitals throughout the world. 


FENWAL offers to hospital pharmacists, by virtue 
of their scientific training, experience and position, 
the means of effecting substantial and immediate 
economies for affiliated hospitals ... and in addition 
...the opportunity to enhance the prestige of their 
pharmacy services. 











Heaoauarters For Scientific 
GLASS BLOWING LABORATORY 


AMP-0-VAC— INICAL RESEARCH AP- 


Fenu al representatives The Reusable Ampute : » Penares, penguin dhteiics 
are equipped to assist 


. ° 
. ° ° “ PS > Wi PO OVOCE B 
you in the selection, in- Reduces the waste of novocaine 


and similar medications by per- ‘ ? 

mitting periodic withdrawals as ORDER TODAY or write today 
required without exposing bal- ‘ for further information 

requirements of your hos: ance of contents to air. Con- 


pt imay be repeavealy seria, We MVACALASTER BICKNELL 
Available in 75 ml. size only. COM PANY 
43 Broadway Cambridge 39, Massachusetts 


4 


stallation and operation 
of equipment best adapt- 





ed to meet the volume 
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ROL TITLES 


—— 
momee mmoned, A's» dels: 


Yes, there's a big swing towards specifying 
Prometheus when it comes to Food Conveyors. 
There is a Prometheus model for every 





requirement - 

Prometheus Food Conveyors are soundly en- 
gineered and built of the finest materials... 
stainless steel bodies, wells and inserts assure 


years of dependable service. 





Above) Model No 
1038 — Serves 60 to 
110 patients. Note 
heated drawer —large 


enough to accommo- 
(At left) Model No. 1090 — 


Outdoor Model. 14” pnev- 


motic tires avoilable in vari- 


date extra meat pan 


ous combinations 


(Below) Model No. 1023 — 
Tray Conveyor. 4 heated 
shelves, 1 cold compartment 
holds 20 trays 








Prometheus Food Conveyors are at- 
tractive in appearance, compact in 
size, easy to handle and economical 
in cost and operation 


Send for descriptive circu- 
lor giving full detoils of 
vorivus designs, capac: 
ties and special features bs 


| Zeal 
Ce 


a 
PROMETHEUF ELECTRIC CORP., 401 WEST 13TH ST.. NEW YORK 14. N. Y 
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e take rush hour meals in stride 





now that we’ve installed a McCray Koldflo 





Le | rs 














New McCray Koldflo 60 cu. ft. Reach-In 


“Feeding a lot of hungry people in a hurry is a big job. That is, it was 
a big job before we got a new McCray 


Previously meal tin int bending every effort to prepare enough 


dishes to meet the deman 





Now we prepare many dishes—such as salads 
and desserts hours before they're needed. We never worry about spoil 
age because this McCray Koldflo keeps all foods at the right temperature. 

Also, we can keep far more food completely refrigerated in the big 
storage compartments of a McCray Koldflo without danger of waste. ‘ 
, nits — es _ isis rerouge 2 ~ - Lenape 9p meeps ° pei For smaller installations, this McCray Koldflo 30 cu. 
he said we'd be money ahead with a McCray Koldflo. In all of my expe ft. Reach-In contains all of the desirable features of 
the larger model above — including famous McCray 
Koldflo “‘Up-from-under” controlled refrigeration 


r) ° for proper balance of humidity, temperature and 
fe» - 4 Wf. Kan, circulation. Also available in 20 and 40 cu. ft. sizes. 
) sp Or < 
rg _ 


rience with refrigerators in commercial kitchens, this one takes top honors 


for efficient, dependable service 


x rand Chef, Hickory House Cafeteria 
Toledo Scale Company, Toledo, Ohio 


i cCra 


& THE BEST IN LOW-COST REFRIGERATION 


WRITE 966 McCRAY COURT, KENDALLVILLE, IND. DISTRIBUTORS IN PRINCIPAL CITIES—SEE TELEPHONE DIRECTORY 
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Canned Foods as a Source of Thiamine (Vitamin B,) 


NO. 3 in a series which summarize the conclusions 
about canned foods reached by authorities in nutrition research. 





















































‘ ‘ ‘ r r - Tr per Tt welE = Tre A P 
pn - v mem per ne B r. ex > ce ir rr + . er ~*~ r NHher 
It pr ee growth. is este rie rate wads. € f whict tribute a sn n t 
zZ Cl ps © rT petits 1 this essent tnent he wide vanety f 
roper ve het ods IT € \ ble thr gt t the vear \ | 
(jr ew foods he clase ed sr mmerc cannin gw aSS1St 1m tne cauis 
scene ne- the e peas. beans t f an adequate sup} if Vitamin B 
oatrne whole whe € pork. and peanuts Canned foods which contribute 5 r more 
Fruits. vegetables xd milk. however. mus f the Recommended Dailv Allowance include 
Oot te eT)OOKeE0 SINCE € mav contripute pork iuncheon meat. peas. or ge ce. SLICE | 
prec € sof t t though the pineapple, and green asparagus 
Percentage of Recommended Daily Allowance” in 4-o0z. (113 grams) Serving (3) 
| (Based on analysis of the entire can contents) 
0 20 40 60 80 100 
Hom 0.913 mg 
| Pork Luncheon Meat 0.300 mg 
| Peas. sweet 0.130 mg 
| 
Orange Juice 0.082 mg 
Pineapple, sliced 0.078 mg 
Asporagus, green 0.072 mg 
Tomatoes 0.060 mg 
Tomato Juice 0.059 mg 
Sweet Potatoes 0.059 mg 
Evaporated Milk 0.057 mg 
* Pervent Ke ded Daily Allowance-- 1.5 mg. for moderately active male—-Na I rch ( 
1 194 Chemistry of Food and Nutrition. H. ¢ ciation, Chicago 
Sherman, Page MacMillan, New York 1947. The Canned Food Reference Manual. American 
+, 194 Handbook of Nutrition, A. M. A. Council on Can Company. Pages 247-48. Rogers-Kellogg-Stillson, 
Foods and Nutrition. Page American Medical Asso New York 











GD AMERICAN CAN COMPANY ~ 230 Park Avenue, New York 17, New York 
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p The Seal of Acceptance denotes that this advertisement has 
H * been reviewed by the Council on Foods and Nutrition of the 
"_ * American Medical Association and has been accepted by them 
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heed a 
TOASTMASTER TOASTER 





4-SLICE MODEL 1D2 
Toasts over 250 


slices per hour 


$99.50, Fair Trade Price. 


(Fed. Excise Tax Incl.) 


Real Flexibility . 2 to 16 Slices Per Minute 


FOR THE MAIN KITCHEN 
The 16-slice, Model 4-1D2-D 
(left), is ideal for main hospital 
kitchens. That's because it has 
plenty of toasting capacity—pops 
up over 1000 slices per hour! 

$410.00, Fair Trade Price. 

(Ped. Excise Tax Incl.) 


FOR THE DIET KITCHENS 
The 2-slice, Model 1BB4 (right), is perfect 
for diet kitchens. It pops up over 125 slices 
of toast per hour. Equipped with cord to 
plug into any wall outlet. 

$52.00, Fair Trade Price. 


(Fed. Excise Tax Incl.) 
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WHETHER YOUR HOSPITAL is large or small, 


you'll find “Toastmaster” Toasters are best 


suited to fit a// of your toasting needs. 


YOU'LL SAVE TIME with the “Toastmaster” 
Toaster. It's completely automatic to free 
your staff for other duties. Just put in the 


bread, push down the lever, and forget it. 


YOU'LL CUT COSTS because there’s no scrap- 
ing, no retoasting ... every slice is per- 
fect. Saves electricity, too ... only the 
slots actually toasting use current. Rug- 
gedly constructed, the “Toastmaster” 
Toaster is built to give you many years of 
service. 

YOU'LL SAVE STEPS and valuable time for 
your personnel with a ‘Toastmaster’’* 
Toaster in your diet kitchens. Many hos- 
pitals are using this idea now in addition 
to the larger-sized toasters in their main 
kitchens. The result is greater efficiency— 


more time for other tasks. 


TOASTMASTER 


POP-UP TOAS TERS 
. On 1 d trademark of MeGraw Electric 


DIVISION 
ILlinots 


Dept. G-89 
TOASTMASTER PRODUCTS DIVISION 
McGraw Electric Company, Elgin, lil 


Send me complete information on ‘ Toastmaster” 
Toasters. 


Send me complete information on “Toastmaster” 


Roll and Food Warmers 
Name. 
Institution 
iddress... 
City... 
My Deale 













Sh = 
CONTROL a 






KITCHEN COSTS WITH 


TOLEDO 
AU the way, 


Keep your kitchen up-to-date with modern Scales and 
Kitchen Machines to help you control costs...and 
operate your restaurant at top efficiency! 

Depend on Toledo and Toledo-Sterling for time- 
saving, cost-guarding performance in dishwashers, vege- 
table peelers and silver burnishers ... steak machines, 
choppers and power saws...and scales to “weigh it 
in’ and “‘weigh it out.” These Toledos are right for 







& 





your needs today... backed by outstanding engineer- a 
ing and precision manufacture. Get more details now SONNE dns Diessocs. dad’ Vaessiiics r 
. send for bulletin 1171. complete line, 15, 30, 45, 50, 60 and 70 
Ib. capacities. Rapid operation — easy 


cleaning 





a. 





DISHWASHERS 
PEELERS...BURNISHERS 





-* 








BURNISHERS — exclusive Pik-Out Basket DOOR-TYPE DISHWASHERS 3-Way D : 

‘ y Door = 
separates silver from burnishing balls saves time, access front or both sides... SPEEDWEIGH SCALES. Weigh out all por- } 
instantly timed rinse valve shuts off automatically. uuons for greatest economy. 









TOLEDO 


STEAK MACHINES, 
CHOPPERS, SAWS 


STEAK MACHINE makes tempt CHOPPERS. New Speed .. SAWS. Big capacity... new speed 


ing New Toledo Steaks gravity feed... three models. and ease in cleaning 





TOLEDO SCALE COMPANY...TOLEDO 12, OHIO 
STERLING DIVISION...ROCHESTER 9, N.Y. 
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Now —for commercial and industrial installations 


Brand-New Frigidalt® M 


at a wonderful new low price! 


Here’s a great new Meter-Miset 
Compressor, specially designed for 
self-contained or remote installation 

ideal for use with virtually any 
type of refrigerating fixture. It’s 
smaller, more compact— vet has all 
of the advantages that have made 
the Frigidaire Meter-Miser famous. 
And, best of all. it's vours at a won- 
derful new low price! 

But its not only the price that 
makes these superb new units your 
best buv. You save money every dav 
with a Meter-Miser, for it’s actually 
the simplest refrigerating unit ever 
built —trouble-free and amazingly 
thrifty. The Meter-Miser has been 
tested and proved in’ millions of 


Frigidaire products —carries its own 


special 5-Year Warranty. 

The new Meter-Miser is available 
in '4, 's and '2 HP sizes. See it at 
your dependable Frigidaire Dealer's 
now. Find his name in the Classified 
Phone Book, under “Refrigeration 
Equipment.” Or write Frigidaire 
Division of General Motors, Davton 
1. O. (In Canada, Leaside 12, Ont.) 


New low prices on 
Meter-Misers for 
remote installations 


The famous circular-type Meter- 
Misers are now also available at new 
low prices. Ideal for remote instal- 
lation, they offer every operating 


advantage of the newer design. 





éfer-Misoy 


HERE’S PROOF — 
Meter-Miser means the best 
in commercial refrigeration! 


A.~ 
B- 
C- 


A Direct Shaft from motor to com- 
pressor mechanism has microfinished 
bearing surfaces that are always auto- 
matically lubricated . . . oiled for life. 
It's easy to see why the Meter-Miser is 


so whisper -quiet ! 


B Impeller that compresses Freon 
refrigerant in the cylinder is so per- 
fectly round and smooth that it rotates 
virtually without friction. No won- 
der the Meter-Miser is famous for long, 


trouble-free operation! 


C Divider Block that works with the 
impeller to compress Freon refrigerant 
is made from spec ial, extra-tough steel 
Its accuracy is checked on sensitive 
electro-limit gauges capable of measur- 


ing millionths of an inch! 


The Meter-Miser has no belts to break 

no pistons and cornecting rods to 
wear—no fly wheels or pulleys to keep 
in line —no gaskets to leak. When parts 
iren't there, they can’t cause trouble 


—can't waste current! 


FRIGIDAIRE "= 
Mefer-Misers 
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S; + S Busy hospital dieticians appreciate the 


time-saving benefits of Dixie Cups and 
TO BETTER Containers when used regularly for food 
and drink service. Ideal for serving both 
hot and cold foods and drinks, Dixie Cups 
‘ Oo Oo D 45 t RVI C E and Containers help speed portioning and 
distribution from kitchen to bedside. 
Paper keeps cold drinks cold, hot drinks hot — longer, 
and tight-fitting Dixie lids protect and hold foods at the 
peak of flavor and freshness until served. 





DIXIE CUP SERVICE 
IS BETTER SERVICE BECAUSE IT’S... 


SMOOTHER_ Fewer delays in kitchen resulting from clut- 
ter of unwashed dishes or help absences. Fewer complaints 
resulting from beverages and foods reaching patients at 


distasteful temperatures 


QUICKER —Speeds distribution of bed-side meals and be- 
tween-meal feedings — Dixies are always ready for instant 
use. Trays are lighter — less fretful waiting to be served 


QUIETER No disturbing clatter of dishes by help or patients. 
} I 


CLEANER — Used only once. Always fresh and appealing 


to eve and appetite 


SAFER — Constant protection of both patients and em- 
ployees from mouth-borne infections 


THRIFTIER Saves time, labor—Greatly reduces dishwash 


ing. Cuts clean-up, sterilizing, storing time by hours a day. 
Saves food—No waste through careless over-portioning. 
Saves materials — Less soap, detergents, hot water needed. 


No breakage, calling for constant replacements 


In hospital feeding 
the trend is to 


/ MOST WIDELY ADVERTISED... 
U MOST POPULAR OF PAPER CUPS 


4 
WY 


coLD DRINK COLD DRINK HOT DRINK FOOD 
CUPS cups CUPS CONTAINERS CUPS 


tomat ; irinks, et tea a stew rving 
main dist rear pu 


ICE CREAM =‘ DESSERT 
DISHES 


idings.ete 


ked m 
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Mow portions per pound... 


with the Pr é€ci1sion Slicer that feeds itself! 


Fey 

yi This is the Model 805 U. S. Gravity 
UL Feed Slicing Machine—it’s new, it’s 

easy to operate, and it’s built to assure you deep- 

down satisfaction over the years. 


One of its outstanding features is a permanently 
attached automatic sharpener that blends into the 
lines of the machine when not in use—yet is always 
ready for instant action. Another is its one-piece, 
high carbon tool steel knife that takes and holds a 
razor-keen edge. Other advantages include easy 
‘“*take-down” for cleaning, a stainless steel remov- 


<¥> 


‘Tendersteak 
Delicator”’ 


“Enterprise 
Chopper 


Standard 
Scale 


U. S. SLICING MACHINE COMPANY, INC. 


La Porte, Indiana 
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able receiving tray, and an illuminated radio dial 
thickness indicator. 

Economical, good-looking and compactly built to 
take minimum counter space, the Model 805 gives 
you a fast, effortless way to slice hot or cold bone- 
less meats—vegetables, fruits, bread or cheese—in 
any thickness up to 34”—right down to the last 
edible, salable piece. 

For full information on this new machine, or any 
other U.S. food machine, fill out coupon, mail today. 


FREE! 


Food Cost Control Card. Helps 
slicing thickness for meats, cheese, vecetables, 


vou regulate 


U.S. Slicing Machine Company, Inc., Dept. MH, 

La Porte, Indiana. 

Please send my free ‘Food Cost Control Card” —also 
full information on U. S. Slicers ( ) Tendersteak 
Delicators ( ) Choppers ( ). 





It’s not just the adhesive... 
It’s the kind of cloth the adhesive is on 


As you know, curity Adhesive Tape has 
long been known for its “‘stick-to-it- 
iveness”’ and lack of skin irritation. But 
equally important, CURITY adhesive is 
made with a special cloth backing which 
makes it easier—far easier—to handle. 

If you have ever been slowed down be- 
cause limp, droopy tape wrinkled or stuck 


to itself as you applied it, just try a roll 
of curRITY. See for yourself how the special 
cloth backing of CuRITY adhesive gives it 
more “‘body’’—makes it easier to handle 
because it goes on smoothly, lies flat. 


What’s more, the same special cloth that 
makes CURITY adhesive easier to apply 
also reduces stretching, gives longer sup- 
port... you have to retape less frequently 
with cuRITY adhesive. 


Note the smooth application of CURITY adhesive 
because of the special CURITY cloth. 





JUST LOOK 
AT THESE 
UNRETOUCHED 
PHOTOGRAPHS 





Here is the kind of wrinkling difficulty you en- 
counter, to a greater or lesser degree with 
ordinary tapes. 





A product of 


Division of The Kendall Company, Chicago 16 





a 
RESEARCH TO IMPROVE TECHNIC...TO REDUCE COST 
Te 
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CARROM FURNITURE CRAFTSMEN 


LONG-LASTING FINISH 


The tough, lustrous finish thot is applied to all 
Carrom furniture, literally becomes a part of 
the wood itself it will not peel or chip off 
regordiess of climate or weather, and resists 
service wear to a high degree. Little scratches 
often disappear merely by waxing and in any 
case are easily touched up. Carrom Finishes 
are applied for lasting beauty. 
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Nowhere, in all the world, is there 
any living thing more majestic, more 
unchanging in its timeless appeal than 
the giant Sequoia tree that rises to 
heights of 300 feet or more. These 
trees, found only in California's high 
Sierras, range from 1,000 to 3,000 
years in age, and are the oldest living 
things in all creation. 

Since the very dawn of civilization 
Wood has served as Man's constant 
ally . . . for shelter and warmth, weap- 
ons of offense and defense . . . and 
for the expression of Man’s instinctive 
artistry. Men have admired the beauty 
of wood for countless ages. Old mon- 
asteries and castles in Europe are filled 
with wood tables, chairs and beds and 


uild FOR THE DECADES 


great, hand-hewn beams that were first 
put into service hundreds of years ago 
Long before present-day finishes were 
perfected, men spent hours and days 
rubbing and polishing wood, fash- 
ioned and carved into many shapes 
.. to bring out and ‘‘fix”’ the natural 
beauty . the timeless appeal that is 
inherent in wood 
Today, at Carrom, the cumulative 
knowledge for processing and fabri- 
cating Wood finds fulfillment in fine 
furniture, made to provide lasting serv 
iceability and economy, combined with 
the grace and charm that only wood 
can impart furniture especzall) 
and exclusively designed and built for 
institutional use. 


CARROM INDUSTRIES, INC., LUDINGTON, MICHIGAN 


WOOD FURNITURE 


FOR HOSPITAL SERVICE 





Rugged Hospital Sheeting 


Offers Soft, Smooth C 


More comfort for patients .. . less 
work for the staff . savings for your 
budget, too! You get all these features in 
Du Pont's ‘‘Fabrilite’’* 
ing, Quality 3510-U 

Skilful blending of synthetic materials 
le it possible. Suitable for use in 
lances and mortuaries 
“Fabrilite’’ is thin, soft and 
. conforms to body position for 


hospital sheet 


has ma 
as well as 
hospitals, 
pliable 
maxin 


im comfort. It resists cracking, 


peeling and sticking resists stains of 
all types. Stands autoclave sterilizing 
(15 Ibs. steam pressure for 20 minutes) 


*Fabrilite”’ 


be easily cle ine 


has high resilience. It can 


1 with mild soap solu 
tions or sterilized with standard hospital 


disinfectants 


198 


This outstanding Du Pont hospital 
sheeting is kin to the ‘‘Fabrilite’’ that so 
beautifully upholsters hospital lounges 
ind restaurants, reception-room walls 
ind doctors’ offices. ‘‘Fabrilite’” uphol- 
‘‘Fabrilite’’ sheeting are made 
made to /Jast .. . for 
overall savings in the budget. 


stery and 
to stand abuse... 


Next time you buy hospital sheeting, 
isk your supplier to show you Du Pont 
“Fabrilite’”’ Quality 3510-U. Comes in 
standard-size rolls of 50 yards, or half 
size rolls of 25 yards, 36” width. Re 
sheeting with 
more good features—always look to 
Du Pont! E. I. du Pont de Nemours & 
Co. (Inc.), Fabrics Division, Fairfield, 
Connecticut. 


member—for hospital 


omfort 


*“PABRILITE’ )s Du Pont s trade mark foritsvinyl 
plastic-coated fabric and plastic sheeting 


OuPRem 
| 


REG. U S PAT OFF 


BETTER THINGS FOR BETTER LIVING 
. THROUGH CHEMISTRY 
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WANT ADVERTISEMENTS 


POSITIONS WANTED 


desires ¢ 


ADMINISTRATOR Male r 
ft hu ‘ bed hos; 


pointment fifty to one 


formal trainir nd experienced in all phi 
nded 
middle 


919 N 


ecomme 


ADMINISTRATOR tilable 


fifteer 


Xperience 


ADMINISTRATOR Medical: former : 
medical directs of the Johns Hopkir 
ia administrat« eight year t 
York City teaching he te ir 
lable MW ¢ The Modern Ho 
Mich gan Aver Chicag 


DIRECTOR OF NURSES Gener 

graduate staff; four years assistant, five years 
ctor nurses; prefer New York city or 

cinity MW The Modern Hospital, 919 


Michigar ver Ch.eago 11 


PURCHASING AGEN' 
ho ars 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


DIRECTRESS 


ASSISTANT ADMINISTRATOR 
A.C.H.A Master's Degree, Hos; 


ADMINISTRATOR Age 
ness administratior r 


ADMINISTRATOR Axe 
Northwestern University 
0-bed California hospital t 
00-bed hospital 


ganized new 100-bed hospital 


tive assistant 


HOUSEKEEPER 


ement foston University 


Terms: 
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THE MEDICAL BUREAU 


WOODWARD—Continued 


planning and supervising new con- 


iccessful 


per cent discount for two or moe insertions without changes of copy. 


2 Board eligible diagnos 


Burneice Larson, Director RADIOLOGIST 


therapeutic German-Scotch; training in 


fellowship, and 


Palmolive Building “oe : 
cludes excellent residencies, 


several years’ general private practice willing 


Chicago 11, IIlinois 
teach part time mmediately available 

ADMINISTRATOR = Assistantship, 
English eligible, both 
Harvard medic 


years, staff important 


pital, or directorship, small hospital pr t PATHOLOGIST 34 
M.S Hospital Administratior 
background CPA; ye 


raduate experi- 


Boards 


admir nee neludes several 


teaching hospital; presently assistant 


rofessor, pathology western university 


ty school speaks hinese, mandariz dialect; consider 


ADMINISTRATOR 
of nursing M.A. + 1 t ) twels mmediately 
year experience 
FACHA 
ADMINISTRATOR 
years issistar 

p of hospit: 
ed hospital 


Superintendent; for a 


ADMINISTRATOR Or 

225-bed hospital; please experience, ref- 

a OS eae erences, and sal esi MO 57, The 
Modern Hospital 


nstitutior 
Chicago 11 


ADMINISTRATOR Adminis 


ADMINISTRATOR 
nated We onbeaage ANESTHETIST G ate nurse, in modern 
pped 200-bed Michigan hospital, locat 
ed in lake area in close proximity to metro 


unesthetists on staff; $285 


well-equ 


politan Detroit; five 
base pay with $10 step increases at 6, 12, 24 
excellent cafet a meal 
Write Director, Pontiac 
Pontiac, Michigan 


6 and 48 months 


, forms laundered 
ANESTHESIOLOGIST inivers - 
pray greener agg aan General Hospital 


mpital ¥ ye V t . full-time 


esthesioloyy ve medical 
Nurse; for 300-bed hospital 
salary open 


ANESTHETIST 
four anesthetists now on service 
Apply, D. W. Hartme Superintendent, The 


Ph.D experience 
wipes Williamsport Hospital, Williamsport, Penn 


school teach 


DIRECTOR OF NURSES 
nelud deanshiy iniversity 
, ferred sylvania 
ANESTHETIST Nurse anesthetist wanted 
75-bed general hospital; congenial work- 
ng conditions; ideal for individual wishing to 
become established in small city Write full 
partic to MO 47, The Modern Hospital, 
419 N. Michigan Ave., Chicago 11 


PUBLI¢ RELATIONS DIRECTOR 
eustern university, several years, editorial 
medical publishing company eight 


director of publie relations, medical 


ANESTHETIST Nurse; must be member of 
A.A.N.A 250-bed 
tenance vailable employing four 
Apply Administrator, Evanyeli- 
Deaconess Hospital, St Louis 10, Mis- 


PHYSIATRIST Several years’ teaching expe 


nee now completing three-year fellowshi; 


: ‘ nodern hospits uin- 
physical medicine, niversity medica mod ospital = 


service 


anesthetists 


RADIOLOGIST 
tr nine adioloyy 


; ANESTHETIST 400-bed general hospital 
PATHOLOG! very pleasant working conditions 
omy clinical 


Diplomate olowic salary open 
pathology five director 


100-bed hospital 


years, 
eight 

| pathology, pathologist teach- 

considered one of 


ability St 


Arbor, Michi- 


ending experience and 


Hospital, Ann 


years, 


leaders ir 
ANESTHETIST Nurse; for 250-bed hospital 
staff of three anesthetists ; i 


WOODWARD MEDICAL sole Dhenoen cd Meenas tubnated Tiaalah 
PERSONNEL BUREAU Great Fall 
(Formerly Aznoe’s) - a —--—-- - — 
Ann Woodward, Director ANESTHETISTS Nurse: for large 
185 North Wabash Avenue po scone Anecernatlg ag tthe Peer ayes Roce 
Chicago 1, Illinois overtime, when required, at time and one-half 


annual accumulative leave for vacations and 
Dutch ntenance furnished, if desired, 
compre at $300 per annum; retirement benefits. Ap- 
Superintendent, Gallinger Municipal Hos- 
Washington District of Columbia 


avents and 


veneral 


20.20 per 


ASSISTANT ADMINISTRATOR 2 
M r n Public Health 


administratior 


sickness mi 
finishing 
residency inder = re« ply 
receptor 


immediately available pital, 


Continued on page 200 
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No charge for ‘key’ number. Ten 
Forms close 15th of month. 





POSITIONS OPEN 


ANESTHETISTS 
winning ary 
1 bed gene 
ns. MO 
Mict r 


DIETICIAN 


mbe 


DIETITIAN— Member 


harge of dietary 


of ADA to have full 
department of 300-bed hos 

e furnished if desired; salary 
splendid opportunity. D. W. Hartman, 
Superintendent The Williamsport Hospital 
Williamsport, Pennsylvar 


pital ; maintenanc 
»pen 


DIETITIAN~—-Positior 
dited diet 


accre 


WHO’S WHO 


When you seal on 
the new-born baby 
a necklace or brace- 
let of DEKNATEL 
Name-On Beads— 
you eliminate the 
likelihood of a 
baby mix-up. At- 
tractive,durable,in- 
expensive, sanitary, 
easy to work with. 


J. A. Deknatel & Son 


Queens Villoge 8, (L. 1.) N.Y. 





nV ‘ 


6 











DIETITIAN — Registered 
approved 150-bed hospital 
pleasant surroundings. Apply 
Maryview Hospital, Portsmouth, 


fully 
salary and 
Mother Marie, 
Virginia 


wanted for a 
good 


DIRECTOR 


five hour week; 
post graduate 


or M.A 


depart- quired ; 


DIETITIAN--Registered; for 
Omaha, Nebras 

ment under constr 
MO 
)N. Michigan 


165-bed he 
dietary 
good salary For 
Modern Hospital 
Chicago 11 


spital 

entire new 

iction 
The 


Avenue, 


letalls write 


pital, Peoria 4, 


DIRECTOR OF 


omplete 


DIETITIANS One admit 
as peutic : 7 ae charg 
isekeeping a 


per 


DIRECTOR 
hos 

nu WwW 

Miss« 

INSTRUCTOR 

DIRECTOR~— Educatio tion open Aus 

enced: interra 

mmediate pleasant 

lrus, Dire 

I l, Phoer 


bed 
college affiliatior 
plan; re- 
irsing educa- 
Apply, Direc 
: Hospital, Reading, 


hos} INSTRUCTOR 


complete mi 


186 
a l 


DIRECTOR Educational or 465 
beginning la tirement 
juirement 3 Z ) nn 
tion and past exy ce desired 
r of Nurses, The 


Pennsylvania 


Continued on page 202 


Educational; for 


schoo! of nursing ur 


deyvree 
position 


Apply to Direct« 


state approved 


iiversity affiliation; forty 
145 students; 500-bed hospital 
M.S 
experience re- 
1949 
Francis Hos- 


school renerous salary; 
teaching 


July or 
yr of Nurses, St 


and 


oper August 


Illinois 


NURSES ollege 


graduate 
rvice ward 
nd pers« mn nursing de- 
New York 
day 44-hour 


00 with full mair 


ing January 1 in 


weeks vaca- 


perma- 
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TORRINGTON © The light’s right 
stainless steel and you beat the heat! 


SURGEONS 


RIES-LEWIS 


NEEDLES ) explosion 


proof 


surgical 





The needle illustrated is Torrington Style 
No. 725, Fistula Needle, |, Circle, Cutting 
Edge. There are 37 styles and 169 sizes in 


the Torrington Surgeons Needle line. 


for 


e 
needle = sha V o1ngs You get more light with less heat under a Ries-Lewis Light with 
absolute safety, even in a room laden with explosive anesthetic 
vapor. Beyond these outstanding and exclusive features, the Ries- 
Lewis Explosion-Proof surgical Light has a twin filament light source 


for reliability, a more efficient (20%) reflector that is rust and 
oxidation-proof, an open construction that permits easy cleaning 
ail and free flow of air for cooling and effortless adjustment to any 
required position. The total of all these features guarantees ample 


pure white light (intensity adjustable to operator's needs) where it 
is wanted and as it is wanted. Underwriters approved 


keen cuttin g ed ges Naan eine 


less... or full brilliance of 5000 
foot-candles, the operating team 
works in the Ries-Lewis ‘‘cool zone” 
illustrated at left. No direct heat or 
light in the shadowed zone, yet full 
illumination in the incision. This light, 
in actual tests, delivers 2700 foot 
candles to the bottom of a dark- 
colored, dull-finished tube 7 inches in 
diameter and 7 inches deep, with 





operator's head just 7 inches directly 








above 


Packaged in special moisture-proof en 


velopes, clearly labelled for quick, easy ‘ See your dealer, or write for full 
~ details and specifications 








identification. Order from your hospital 





supply distributor. 


THE TORRINGTON COMPANY 
THE MAX WOCHER & SON CO. 


TORRINGTON, CONN. Hospital Furniture Makers 
Specialists in Needles since 1866 609 College Street Cincinnati 2, Ohio 
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tetiieals eee 


er 
NOW! fidirany ce, 


to dispense medicine 


Yes, hospitals all over the country are call- 
ing for the new Ruby DOSE-A-CUP, the dis- 
posable, graduated medicine cup that saves 
time and money. Graduations of the trans- 
lucent paper cup can be read from the in- 
side, liquid can be seen from the outside. 
Dispensaries and nurses will save time . 
and you won't have to wash and sterilize 
glasses and spoons. What's more, you elim- 
inate glass breakage. Packed 5000 to a 
case: 1 to 4 cases, $5.06 per 1000; 5 


cases up, $4.66 per 1000. Order now. 


omnis 70. I OSE-A-CUP 


MILWAUKEE 2, WIS 














LIBRARIAN—Chief medical record; for uni- 
versity hospital; must be registered and ex- 
perienced in both clinic and private record 
room operations; must have supervisory abil 
ty general hospital of 400 beds and out 
patient department with yearly census of 
116,000 visits Apply, Personnel Department 
Stanford University Hospitals, Clay and Web- 
Streets, San Francisco 15, California 


LIBRARIAN Medical recor or 160-bed 
hospital in «¢ ul, Wisconsir ty of 30,000 

Apply nistrator, susau Me 
Hy au sis 


LIBRARIAN — Recor raines to open 
rvanize a departme r records state 
pectesr ri iperintendent 


Fadanac Hospit r tritish Columb 


MISCELLANEOUS 
suru nd Pub 


LEADING 
HOSPITALS 





: | 
WIPE’S: 
FOR ECONOMY 7. 7% 


ei R CONVENIENC} 
are 


° + 
the EXTRA qu 
America’s MOst ¢ 
absorbency — 
Available In tw 
five different 
folded or inte 


de 


} “a. 
| S’WIPE’s 
Preferred by 


Greater 


OR ¢ OMPORY 
ality tissues 
flicieng hospitals. 


and so €Conomical 
> 


© regular size. 


counts, 


too! 
S and Packaged in 


The GENERAL CELLULOSE CO., Inc. 
GARWOOD. NEW JERSEY 


MEMBER AMERICAN SURGICAL TRADE ASSOCIATION NATIONAL 


ASSOCIATION OF MANUFACTURERS, HOSPITAL INDUSTRIES ASSOCIATION 
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“ 


' PROBLEM 


of Deuci for Didbetiie 


SOLVED 


| by the makers of JELL-O , 











@ It’s always a problem to satisfy the natural des 
sert craving of patients on diabetic and reducing 
diets. D-Zervra, a truly delicious gelatin dessert, is 
a welcome answer for patients on these low-carbo 
livdrate and low-calorie diets 

To add appetizing variety to diets, you can 
serve saccharin-sweetened D-Zerta with confi 
dence. It has been accepted by the A.M.A. Coun 
cil on Foods and Nutrition. Available in assorted, 


delicious flavors and in pac kages of 6 and 20 one 


@ Here is the QUALITY small steamer with large capacity, 
built for the average kitchen—tried and tested for perfect 
operation in many actual installations. It’s a wonder at 


99 


turning out the food, yet takes up only 22 inches of floor portion envelopes . di 


or counter space, sets on one of your own tables, or is 
furnished with standard base as shown. Fueled by gas or 


electricity, it has a time clock which actually reduces flame 


rections and analysis of 
contents on each envelope 


Use coupon below for 


to warming heat when cooking is done. Over-cooking is FREE professional sample 


avoided and scorching is impossible. Water feed is auto- and recipe booklet 
matic. It has two compartments holding six of your regular 
12” x 20” pans. Steamcraft gives you better prepared food, 
freshly cooked in quantities as needed (with nourishing 
elements retained and NOT boiled out). You cook with 
steam, the cheapest method, and save waiting time, cooking 


time, and pot cleaning time. 


For what is costs, and what it 
saves, can you afford to do without 
a Steamcraft? Cleveland Range Co. 
now offers you all essential advan- 
tages of steam cooking—in a small 
package—less space—less fuel—less 


investment—the STEAMCRAFT. 


all the facts TODAY from your 
obber or from us Ask for folder 
SCR.-I Cleveland Range has many 
models in all sizes for direct steam 





gas or electric operation Installed on standaid 


kitchen table 





oo rs 8 2 
ee eee eR EOE E ESSE SEES See eee eee ene EEEe 
' 


THE CLEVELAND RANGE COMPANY Quanesl Gnsils Gansacetion, 


STEAMCRAFT DIVISION | | Rectan itt un 


3333 LAKESIDE AVENUE, CLEVELAND 14, OHIO ae 





Address 


State 


ls COOKER D.ZERTA 
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SEMENTS 


NURSES. General duty salary $180-$210, NURSES— Graduate; for new 50-bed gen- 
= 0 S | T | HH] A S 0 P E minus $40 deduction for complete mainte- eral hospital in thriving village, Catskill 
N nee 14 hou week employee insurance Mountains, 8-hour day, six-day week, time- 
‘ omfortable nurses’ home and-one-half for overtime after 40 hours, ro- 
x pportunity for study in Balt tating shifts; average gross cash salary $200 
MISCELLANEOL sir ts instruct est ero " sities. Franklin Square to $210 month; full maintenance available 
t t Maryland for $10.50 week Apply Superintendent 
Nurses, Margaretville Hospital, Margaretville, 

New York. Phone Margaretville 50 





‘ ” room _ —__—— 

meals and laundry 
maintenance URSES Graduate; for general duty in op- 
Directrees of erating room obstetrical department, medi- 
Jacksonville eal and surgical floors; modern well-equipped 
(-bed hospital: minimum gross salary: $155 
per month Apply, St. Mary’s Hospital, Cam 

Alberta 


l 430-bed general ae 
44-hour week; salary, $210, plus $10 
evenings and nights: two weeks’ NURSES Graduate; wanted immediately. Ap- 
on and two weeks’ sick leave per ply with or forward credentials, to Doctors 
ising available in graduate residence Hospital Incorporated, 6481 Cote des Neiges 
ost Apply Director of Nurses, Good Road, Montreal, Quebec 
Hospital, Portland 10, Oregor = . 


NURSES Ob rica r ral duty and de- 
irses; salary starting at 
minimum salary delivery room, evening 
: differential r i pleasant working conditions 
ind annual | rectress of Obstetrics, Methodist Hos 
es’ home f al, 5 Six Street Brooklyn 15, New 
m calling for complete { 
May; located 90 
Apply Superir ° . : ; a 

Hos; ! eae " NURSES Operating room and _ obstetrical 
California hospital on San Francisco Bay, 


rty minutes from that city; five day week 

salary, $225 per month if post graduate or 
NURSES-—-Graduate; for 475-bed hospital; sal- experienced; $10 additional for evening and 
ary open. Apply, St. Barnabas Hospital for night hours; maintenance available Director 
Chronic Diseases, 183rd Street & 3rd Avenue, f Nursing, Alameda Hospital, Alameda, Cali- 
New York 57, New York torr 


Continued on page 206 


WE HAVE A 


‘ \ 


“PLUS-REFRIGERATOR” WITH x ~ 


landized FZ. HERRICK . . . THE ap 


STAINLESS STEEL os ae 
When you attend the EXTERIOR AND INTERIOR = ow 


A.H.A. fr ura--- 


FIFTY-FIRST ANNUAL me ZS COMPLETE 


HOSPITAL ; ‘ . | seine 
CONVENTION i 7 auaona 


fication... gentle yet positive 


Sept. 26-29, Cleveland circulation...correct humidity and controlled 


temperature mean fresher, more flavorful food. These 


VISIT OUR BOOTH No 1235 are all important “plus-features’” of every HERRICK re- 
e ; a se 


frigerator. To assure you easy, carefree sanitation, 


FOR EVERY HOSPITAL PURPOSE 


HERRICK refrigerators are finished, suside and out, with 
wear-proof stainless steel. Write for full information. 


PHYSICIANS’ RECORD CO. 
HERRICK REFRIGERATOR CO. @ WATERLOO, IOWA 


TME LAMGEST PUBLISHERS OF DEPT. M. COMMERCIAL REFRIGERATION DIVISION 


MOSPITAL AND MEDICAL RECORDS 


Y y Md 
161 W. HARRISON ST. CHICAGO S, ILLINOIS BRC} Amro & 
, , 
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More Spacious 
Hospital Rooms 


...without changing 
their dimensions 


Yes, it’s easy to add as much 





as 8 sq. ft. of usable space 
to a room. That's because a 
swinging door wastes space. 
Non-swinging Modernfold 
saves it—because it opens 
and closes like an accordion . . . ends all door inter- 
ference and other annoying problems. It’s attractive, 
too, for its fabric covering can blend perfectly 
with the room decoration. Beneath this washable 
covering is concealed a sturdy metal frame—your 
Write us. 


assurance of long, trouble-free use. 


NEW CASTLE PRODUCTS 


d f Id New Castle Indiana 
modernio In Canada Raymond Mfq Co. ltd. Montreal 
eeernres 
cul telephone book 
or en of our Installing Distributors 





Cut your IRONING COSTS \\ 
with A UNIPRESS.... 


| mat 


ALL PURPOSE 


Fast easy lays on modern scientifically de- 
signed presses increase output, cut worker's 
fatigue and reduce ironing costs. Fine high 
quality finishes are produced with the Unipress 
gliding action that gives o satin-like finish for 
the comfortable, professional look. Unipresses 
are compact, ruggedly built with fewer moving 
parts and assure long trouble-free service 
Choose UNIPRESS for quality work and lower 
ironing costs. 
WRITE FOR CATALOG TODAY! 


THE UNIPRESS COMPANY 


Manufacturers of laundry power presses and equipment. 


MINNEAPOLIS (5) MINNESOTA 


IRONS Sr Tre 


o Mynitorme, pants 
Coats 
+ Dresses 
ef jackets 
+ types 
‘ weor 
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Bedridden Patients, 
Nurses and Internes 


can be evacuated 


with POTTER 
SLIDE FIRE ESCAPE 
faster and with 

greater safety 


than any other 
known method 


MAJOR 
DISASTERS 


can be avoided 


when the regular corps of 
attendants are available. 
Approved by the 
Underwriters Laboratories 
Write for full information. 
FOR QUICK ESTIMATES, PHONE COLLECT (RO gers Park 4-0098) 


POTTER MFG. CORPORATION 
6118 N. California Ave. CHICAGO 45, ILL. 
OVER 9,000 POTTER FIRE ESCAPES IN SERVICE 





WEARING APPAREL UNIT | 


(for all disc-type floor machines) 


provide a quicker, safer finish 


THE WILLIAMS COMPANY— Stee! Wool Products MH-849 
London, Ohio 

Send literature showing how Sun Ray's radial strands save ume 
and money and make floors safer 


Nam 
Institu 
Addr 


City 




















\/ 














NURSES Staff; California hospital on San SUPERINTENDENT OF NURS -Pontiac 

Francisco Bay; forty minutes from that city General Hospital, Pontiac, Michigan. Oppor- 

departments; five day week; salary $215 tunity to reorganize and improve nursing serv- 

per month; $10 additional evenings and ice as recommended by recent professional 

nights maintenance available Director of survey; applicants should be aggressive and 

Alameda Hospital, Alameda, Cali- adaptable, have wide background and consider- 

able administrative experience in nursing, and 

7 = education equivalent to college graduation with 

NURSES Staff; eligible for registration in courses in nursing administration; salary 

Michigan, needed for all services in modern $3780-$4680 with annual increments of $180; 

i-bed hospital alary $216 per month for two increases in first year; maintenance avail- 

i r week; 6 months’ increase; $10 extra able at nominal charges; modern 190-bed 

wanted r 3-11 and 11-7 duty; seven legal holidays, plant, large intern-resident program, excellent 

days tion and ten days’ sick leave supporting services, single director; municipal 

. a meal service; laundry fur retirement system, liberal sick leave and vaca- 

shed , r of Nurses, Pontiac tion, tenure under city merit system; educa- 

General Hospital, 1 +, Michigan tional and cultural opportunities in Detroit one 

= wasete =: = hour away by public transportation. Applica- 

SUPERINTENDENT Assistant; general hos tion blanks furnished on request to Personnel 

pita expe need lay administrater for non- Director, Pontiac General Hospital, Pontiac 18, 
medical function 200-bed county hospite Michigan 


NURSES Operating 
pital 40-hour wer 


, 
108- ve 


California closing 
1949 salary range, 
Service Commission 
ise, Redwood City, SUPERVISOR Obstetrical l€ d al 


hospital, six miles south of Washington, Dis- 


NURSES—Registered; for 200-bed tuberculosis 
hospital; good salary, plus room, board and 
uundry. Apply, Superintendent, Indiana State 


Sanatorium, Rockville, Indiana 


— ¢ of Columbia, in historic, residential city 


SUPERVISOR ‘ l or bed wer 2 ay week salary open depending upor 

hospit chool of nursing, 40 students qui tions and experience. Apply Director 

0 beds and stetrical division Nursing, Alexandr Hospital, Alexandri: 
t t . edits; pref 
week Salary 
Amsterdam 

York 
SUPERVISOR Operating re 165-bed 


SUPERVISOR OF NURSES hospital, six miles seut of Washir 


a ‘ i 
200-bed tuberculosis hospital; good salary, District of Columbia, in historic, residential 


plus room, board and laundry; send photo city * day week salary open depending 
graph state qualifications and personal de- ipon qualifications and experience Apply 
Apply, Superintendent, Indiana State Director of Nursing Alexandria Hospital, 


im, Rockville, Indiana Alexandria, Virginia 


Continued on page 208 








THE SOLB ORGANIZATION OF ITS KIND 


CLIENTELE LIMITED TO RECOGNIZE HOSPITALS 


HOSPITAL 
ADMINISTRATORS! 





Solve the problem of allocation and 
identification of linens, equipment and 
weorables—mark them with Cash's Woven 


Nomes. With an eye on lower replacement 
; \ S costs and efficient management, hospitals 
use Cash's Names to identify sheets, towels, 
blankets, etc., by ward and department— 
eliminate ur necessary loss and misuse 
of uniforms ond other wearables. 

\ 


Ask your 


Dept Store 
—~ 


or write us your permonent—the name is WOVEN 
requirements 


\ 
Cash's Names are economical, 


into the tape; won't run or fade; 


FINANCIERS 
OF 
HOSPITAL Personal Name Prices And they're easy to attach with 
ACCOUNTS % = % i H Se * 4 thread or Cash's NO-SO Boilproof 

RECEIVABLE 


last as long as the articles they mark; 
sanitary because they stand boiling 


Cement (25¢ a tube). 


So. Norwalk 12, Conn. 


>wIcaco InDianapouts Sr. Lours 


or 
athiy 6208 So. Gramercy Pi., 
THROUGHOUT THE UNITED STATES AND CANADA Los Angeles 44, Calif. 


Write execute olfue f entitled GMAT 1S WRONG WITH HOSPITAL ACCOUNTS BECEIVagLE? 


Prepared expre "?) al Admumistrators and Boards of Trustees and WOVEN NAMES 
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all metal, 
RUSCO sebyaloung 


COMBINATION WINDOWS 


YEAR ROUND COMFORT—Rusco combination 
windows with their Magic Panels permit full, screened 
ventilation in warm weather, weather-tight window 
insulation in cold weather—afford draft-free, filtered- 
screen ventilation the year ‘round. Cold zones are 
eliminated, which helps to maintain more uniform 
temperatures throughout the hospital. 


TIME SAVING CONVENIENCE—Rusco combina- 
tion windows are instantly available as screens or storm 
sash. There is nothing to change, nothing to store. 
Simply lower the storm panel to full insulating position 
in cold weather; raise it to storage position when it’s 
warm. Windows may remain in no-draft ventilation 
position during hard rain or wind storms without 
endangering patients or furnishings. 


SELF-AMORTIZING —THEY PAY FOR THEM- 
SELVES—Rusco gives you screen, storm sash and 
weather stripping in one permanently installed unit. 
Weather-protected steel frames assure years of service 

. the amazing Lumite plastic screen cloth never needs 
painting . . . the patented Thermolok* Closure Frame 
gives a perfect, permanent weatherproof fit. All of these 
maintenance-saving features plus the fact that Rusco can 
save up to !3 on fuel consumption makes Rusco combi- 
nation windows a self-liquidating investment in modern 
hospital improvement. » » » Technical data available 
from manufacturer or your Rusco Distributor 


A FEW OF THE MANY fisiden Messi, clan. 
HOSPITALS WITH RUSCO He#pital, Mercer, Po... The 


Huntington County Hospital, 


COMBINATION WINDOWS = ‘er'iscton, Ind. . . . Tecumseh 








Ne 
With Water Tank and 
Vacuum for Rug Scrubbing 


With Dispenser 
for Hot Waxing 


tH WMultifele - Purpose 


FLOOR-MAINTENANCE MACHINE THAT'S 
“Two Scyee tt Ouel 


Interchangeable 
Brushes, Pads, 
Sanding Disc 


Here is a floor-maintenance ma- 
chine that not only can be used for 
many types of floor care, but also 
affords the further economy of a 
machine that is two sizes in one. 
This 100 Series Finnell, in one of 
the larger sizes as shown above at 
left, can be reduced to the small pg. Brushes 
size unit shown in circle. 


Note the low, trailer-type construc- 

tion of the machine, and how easily 

it goes beneath furnishings. Thus 

it is ideal for use in hospitals, work- — Wire Brushes 
ing as effectually on floors in indi- 
vidual rooms as on corridor, ward, 
and other large-area floors, In fact, 
the dual size feature and low con- 
struction of the machine adapt it to 
use on many floors otherwise inac- 
cessible to machine care. As easy 
to handle as a household vacuum, 
yet this Finnell is powerful. .. fast 
..- thorough. Smooth and noiseless 
in performance. A precision prod- 
uct throughout. Three sizes. 13, 
15, and 18-inch brush diameter. 


Polishing Pad 


Steel-Wool Pad 


The nearby Finnell man is readily avail- 
able for training your maintenance 
operators in the proper use of Finnell 
equipment. For consultation, free floor 


Hospital, Tecumseh, Nebraska survey. demons.ration, or literature, 
. St. Eizabeth's Hospital, I ghee I rye I 
Youngstown, Ohio . . . Mane phone or write nearest inne : ranch or 
tucket College Hospital, Non- Finnell System. Ine., 1408 East St.. Elkbart, Sanding Disc 
—— Mass Mercy i, Ind. Branch Offices in all principal cities 
tal, Auburn, N.Y. . . ow : : ; 
egg of the United States and Canada. 


England Hospital for Women 
LT 
FINNELL j 


& Children, Roxbury, Mass 
FINNELL SYSTEM ine ea 
J ad \ IN ALL 


Newport Noval Hospital, 
Piarwurs and Spucialists in PRINCIPAL 


Newport, R. I Valley View 
Sanatorium, Holedon, N. J 
FLOOR-MAINTENMANCE EQUIPMENT AND SUPPLIES / CITIES 


THE F. C. RUSSELL Co. FLD 
DEPARTMENT 1-MH89 e CLEVELAND 1, OHIO } 


World's Largest Manufacturer of Combination Windows wecaS 
‘ SSE 0 Tw 





M RE ar - 
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p WANT ADVERTISEMENTS 


TECHNICIAN Medica! laboratory; registra 


P 1] 5 I T ] H] | S ] e E A tion preferred; for 200-bed tuberculosis hos- 


tal good salary, plus room, board and 














BUSINESS & MEDICAL REGISTRY 
—Continued 
SURGER N {SE ,ostwraduate 
indry; send photograph; state qualifications RGERY sh a - on “: 
nd personal details Apply, Superintendent - 
ndiana State Sanatorium, Rockville. Indiana 


INTERSTATE HOSPITAL 
BUSINESS AND MEDICAL REGISTRY AND PERSONNEL BUREAU 
(Agency) Miss Elsie Dey, Director 
Elsie Miller, Director 332 Bulkley Building 
553 South Western Avenue Cleveland, Ohio 
Los Angeles 5, California NARS TiEETTS (a) Near Phiindetehle 
$450, maintenance tb) {00-bed Tennessee 
ANAESTHETIST Gener ospital ; 125 be« hospital ; $400 
Pacit thwest ( 


SUPERVISOR 


tal with i-bed pediatr 


SSISTANT DIRECTORS OF NURSING 

’ 00-bed =  modert hospita mid-west 

ASSISTANT DIRECTOR OF 1} ISES anc (b) 250-bed Ohio hospital (cd) 200 
t structor de t New Engl id) 175-bed 


oast: §$ 


DIRECTORS O} NURSING (a) 17 

hospita V onsir (bb) 125-bed hospital 

t t 0U-bed hospita 
nsyvivania id) '-bed southern hospital 
14 Massachusetts $300 


GENERAL DUTY NURSES (a) Nevada hos INSTRUC 
tal north of I Vevas nar d-weate 


County hospit 15 beds lining resic t east, mid 


n 


Continued on page 210 


-wil "055 work 


Buy Quality 


a N 
bor Kconomy 


The Longer-lasting linens you 
vet at BAKER are expressly 
woven for service. They pay 


off in lower linen costs. 


} eee a 
i “ye is 
3 
@ Less work be- ness. Four grades for all jobs of 


cause the exclusive cleaning and polishing on all 
cross- stranded Brillo steel fibers floors use 


to smooth, clean 
work fast and last longer. Solid apply wax, buff and polish. Sizes 
disc means 100° pad effective for all machines 


Brillo Mfg. Co., Inc., Brooklyn I, N.Y. 


Send for helpful 


folder on 


BRILLO 


low-cost SOLID-DISC STEEL WOOL 


floor upkeep FLOOR PADS 


Oldest and Larges? Oreiinicaricn of its: tia pie 
in the U,$. ili 


315-317 Church $ti New York ar 
and 12 wet? piles: i? ip 
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. \ } 
» 
17, bol C. Jevecnina 


FOR WARDS AND SEMI-PRIVATE ROOMS 


= 
~-* + 
+ 
~e. 
sa 


4 


The above illustration 
shows how the rollers are 
whipped around the 
corners without jamming. 
For clearing window 
Openings and other ob- 
structions, bends in the 
channel must have no 


joints. Smoeth, quiet. 





ANNOUNCES 


FECTED 


@ “Perfected” Bed Screening gives 
private room convenience and at- 
mosphere to the most occupied 
parts of the hospital. This modern 
equipment completely overcomes 
the problem of whipping curtains 
around corners without tugging or 
pushing. There is no jamming at 
the corners—no guiding or coaxing 
necessary. The curtains glide so 
easily that noise ceases to be a dis- 
turbing factor. There are no floor 
obstructions—the doctor and nurse 
have plenty of room to do their 
work at the bedside. A smart, col- 
Write for illus- 


trated bulletin giving complete in- 


orful installation. 


formation and specifications. 


HILL-ROM COMPANY, INC. BATESVILLE, INDIANA 
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I HAVE a college degree and | 


am usually 
M.D.s, 


found in the hands of 


Ph.D.s, R.N.s, M.A.s and 


just good technicians who know a 


swell 


Agent 


Did y 


M.W.A. (Master Wetting 


when they use one 


ou know that today M.W.A.s 


are just as important as M.A.s for 


modern scientific 


I can impart greater wetting 


) 


drying and give you sparkling, 


I'm not snobbish but I do en 


Harvard 


joy the company at 
Medical, Baylor 
Hospital, Yale Biology, South 


ern Cal. and in all the famous 


University 


labs that are seeking the an- 
swer to cancer, polio and oh 
the staff in 


yes—I am on 


atomic research 

Think I am just a braggart? 
Well, write for a sample of 
me and you will with 
all of 


come back for 


agree 
users and 
Or, if 


you re in the mood for a sure 


my other 


more 
gamble, order a 3 |b. box 
It costs only $1.50. After 
you've tried the box you'll 


back 


$16.20 per carton 


come tor a carton of 


only 36c per Ib. in 50 Ib. bags 


yo water, absolutely clean ye 


research ? 


and penetration, can soften 


ur equipment—speed your 


film-free glassware. 


12 boxes and save 10% 


If you can use Alconox in bulk, it’s 


Alconox is stocked by all the better laboratory and 


surgical supply dealers. 


If your dealer cannot supply you, write us. 


ALCONOX, 


INC. 


Manufacturing Chemists 


61-63 CORNELISON AVE. 


ALCONOX 


JERSEY CITY 4, N. J. 


cleans beT7ér 
cleans guickEr 

















NTS 


THE MEDICAL BUREAU MEDICAL BUREAU—Continued 
Burneice Larson, Director 
Palmolive Building ADMINISTRATORS NURSES ~~ (a) General 
Chicago 11, Illinois a the — hoe alley ts 9 wan 
INTERSTATE—Continued : ‘ » z (ec) I airly “eae general hoe- 


ADMINISTRATORS —(: ) tar ) a ti Iding program, considerable experi- 
one of large and more rts spital ence re r middle west. MHS-2 





f 


SUPERVISORS A st es 


PHYSIOTHERAPIST: ANESTHETISTS (a) General voluntary hos 
pational therapists wes size | town, Pacific 
: $4800 (b telatively new 
of well quali- 

TECHNICIANS of 40,000 
S. $4200- 


¢ z 


maint 
nodernly equit i DIETITIANS (a ospital, lake area 
RECORD LIBRARIANS hie be« “sites bons . ae cites camel » of Floriée (b) tering supervisor, men’s 
, - hall, university; dietitian trained in institu- 
tional management required. (c) Chief large 
hospital, ersity center outstanding per- 
two year po son requir (d) Home economics depart- 
food manufacturing company 


ne t relations LF 
HOUSEKEEPER 100-bed hospit olo on siddle west th) Small 1eral , oul experienced 1antity food cook- 
t bed hos t t nstructic r t 


cipes for hotels, 


ade 2 m; completion six-eig 


bed hio hospital (@) tant 107 : exon. (i) Assistant administra rly wide interest 
New York ster r o tal Administratior esir I riting duties e some traveling 
” ’ il building ro” 0 ( general hospital recently 
ADMINISTRATORS ’ ospits aii. wash 4%) Weill | ces in South 
tral Pennsylvanie ib) ved hio hos I also, assistant administrato 
nde constructior c) 90-bed hos ng hospital exte ve out-patient and xcellent 
ch program ; former should be experience sity apm 
tant should be service for pediatric 
member ACHA nd conducting clinics in o 
th bxecutive ar hospital council Master Degree desirable. (g) Ph.D. in 
BUSINESS MANAGER or I ate hue young r rator t working knowledge tion faculty appointment, state university; 
pit sul b New Y . accounting per ounting ne irchasing required; east rank: full professor; teaching research experi- 
ence required; $510 MHs-4 


community 
it-state 


Continued on page 212 


HOSPO.-LITE 


pa 


Appreciated by 
PATIENTS 


A od 


NURSES 


H ital 
Sh tl 
ee Ing HOSPO.-LITE meets every requirement for a patient room 


light. The portable unit may be removed from extension arrn 
for physician's or nurse's examining light. Snaps back on with 
. : : lock . . . it cannot be knocked off. 
Waterproof, resistant to stains and acids Ms : F . 

An excellent night light, and for 


easily cleaned and sterilized. Non- general illumination 


toxic. Both heavy-duty and lightweight 
HOSPO-LITE 
clamps to any type 

° bed without defacing 
Ask your Hospital Supply House for eich, Sasienee 
ft. washable rubber 
cord. Finished in stat 


Royal Archer Sheeting elt jt pertate | Weite TODAY for 


in colors. 3 styles of . 
standard sockets, or unit literature. 


ARCHER RUBBER COMPANY Dim-a-lite. Under removes 
MILFORD, MASSACHUSETTS WeTteet agereran 7 


QUALITY RUBBERIZED GOODS SINCE 1907 Remy 2emmen ace a nee werner, 


1160 N. HOWE STREET * CHICAGO 10, ILL. 


coated one or two sides. 
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The HORNER 
Ambassador 


... always makes FAST FRIENDS 


Truly an ambassador of good will for your hospital! 
Thousands are in use throughout the country and are 
giving real satisfaction and service . a blanket to 


be proud of! 


* VIRGIN WOOL, 72 x 90 


added comfort ) 


(extra long tor 


* ENDS BOUND in six inch matching 


ravon acetate satin 


* FIVE SPARKLING COLORS, 


Blue, Green, Cedar and Canary. 


Rose 


* BLANKETS INDIVIDUALLY BOXED. 


Over 115 years of experience and integ- 
rity in the making of woolens . . . your 
guarantee of blanket satisfaction. Write 


for samples, prices and literature 


Founded 
1836 


HORNER WOOLEN MILLS COM 


EATON RAPIDS, MICHIGAN 
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OPERATING EXPENSE 


MINIMIZE WINDOW MAINTENANCE — SAVINGS IN 
POWER COSTS AND UPKEEP ON AIR-CONDITIONING 
EQUIPMENT WILL MORE THAN PAY FOR CLEARVIEW 
PROTECTION IN A SHORT TIME. 


Efficiency of men and machines is improved when build- 
ings are protected with CLEARVIEWS. Room tempera- 
tures are more enjoyable — outside heat is deflected 
before it reaches exposed glass sur- 
face — annoying glare is eliminated 
— and ventilation can be controlled 
even cluring rains. 
Installed outside — CLEARVIEWS oper- 
ate inside without raising windows. 
Constructed of aluminum or steel and 
finished in any color, CLEARVIEWS 
give any building a new streamlined, 
modern style. 
For more about CLEARVIEWS, write 
for explanatory literature. Over 
300,000 installations in 13 years. 


OUTSIDE LAVEWAN Brinn Co. 
EXECUTIVE OFFICES: 2625 ELM ST., DALLAS 1, TEXAS 
Factories in Dallas, Texas and Ft. Lauderdale, Fla. 

BRANCHES: Houston, Corpus Christi, San Antonio, New Orleans, 
Little Rock, Memphis, Jackson, Miss., Atlanta, Miami, Tampa, 
St. Petersburg, West Palm Beach, Los Angeles, and San Juan, P.R. 




















MEDICAL BUREAU—Continued 


SUPERVISORS (a) Pediatrics: new  hospi- 


MEDICAL BUREAU—Continued 


of the most important voluntary hospitals in 
middle west teaching afhliations iniversity tal; collewe towr $4000 tb) Surgical: large 


center £4000 (ec) Science and nursing arts teaching hospital; air-conditioned suite busy 

MEDICAL BUREAU—Continued nstructor - 
re 40-hour week: salaries $3900 id) Edu Hawa id) Evening large 

t: 130 students California (e) Home for aed iniversity 


s; one of leading hospitals, Chicago department; west. (c¢) Floor; new hospital 


veneral hospital 


DIRECTORS OF NURSES | director: teuching ut 
ne hospita iniversity cente eus 2 nive ty cente southeast fe) Edu town, middle west (f) Obstetrical; mew hos 
ib) Fairly ve hospit ) t nt tional director to establish and conduct pital, 200 beds; south: $3600. () Psychia 


ts college small init new hospital California 


$5000 $6000 MH«s-12 


liberal ar 


ink sso 
MHs 
MED 


ICAL RECORD LIBRARIANS (a) Su 
veneral private hospital operated by 


MEDICAL PERSONNEL EXCHANGE 
Formerly 


physicians nteresting location 
ib) Assistant 
linies; Pac 
sistant: one of leading hospitals 

hief 00-bed hospital 


medical school hos- 
Sy toads eek Nurses’ Exchange and Placement Service 
Nellie A. Gealt, R.N., Director 
4707 Springfield Avenue 
Philadelphia 43, Pennsylvania 


own, 1 Mh lear university center $3000 


mplete maintenance MHs-s 


S ) Social and guidance 
arge weneral hos- 


sieaka aecee alain an ANAESTHETISTS General hospitals, Dela- 

yroup appointment, Chi ware, Florida, lowa Montana, Wisconsin 

tutior 0 nurse coeducational $300, maintenance Tennessee, eastern Penn 
 MHs-5- ell equipped infirm- sylvania; $350, maintenance 

y \ available south 

EXECUTIVE SECRETARIES State MHs-9 DIRECTOR OF NURSING —125-bed Virginia 

nurues — thor hallenging opportunit starting $4200; maintenance including apart- 

CLINIC NURSES 1) Obstetrical, to assist 

bstet ric head of department, group clinic; 


FACULTY APPOINTMENTS (a) Health 


Surgical, to assist Ameri- 
ecreational director with Dewree n 


yeon, chief rgeeon, group clinic and 
ACULTY APPOINTMENTS (a) rector, Y ospita south MHs-l¢ Physical Educatior R.N. not required; $2400 
n it hiat maintenance (b>) Publ health instructor 


ced pros m psy n 
t tors r . ’ (a) Large weneral hospital eastern university staff Master's Degree re- 
( 


desirable lifornia quired (ce) Science nstructor 115-bed hos- 


reneral hospital ; New tal; Puerto Rico; knowledge of Spanish de- 


uble, but not absolutely essential 


Continued on page 214 
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Which way do you buy blankets? 


{Lankits 
domuuhure... ) 


wl 
Aa 


Buying just any type of blanket is the easy way— perhaps 
but hardly the soundest way. How do 


the cheap way 
you know you're getting blankets that really fill your 
particular requirements ? 


By all means fell us exactly what your specifications are 
—and we'll make blankets to fit them. North Star blankets 


are constructed of quality materials that wash and wear. 


Order them either plain or carefully Jacquard woven 


with your name or insignia—they’re worth every penny 


you pay for them in terms of both comfort and service. 


If you would like to know what we can do for you, write: 


NORTH STAR WOOLEN MILL CO. 


CONTRACT BLANKET DEPARTMENT M-8, 40 WEST 40th STREET 
NEW YORK 18, N. Y. 


MILLS IN MINNEAPOLIS 1, MINN., AND LIMA, OHIO 
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A Bush With. 


9 LIVES... 


We have used Anchor .» GUARANTEED 
Seen net hey | TO WITHSTAND 
A MINIMUM 

ve Os ia 
AUTOCLAVINGS 


are as good as new. 


Copley Hospital, Aurora, Hlinois 


‘e Anchor All-Nylon Surgeon's Brushes have 
© been tested for many months in leading 
“hospitals and have proven superior in 
-. design. and construction. Anchor brushes 


ee) | 
~ Gaga * 


@ined in perfect condition after an 


Miverage of two autoclavings per day for 
a era pie, bie a js 

over one year. By specifying Anchor 
Brushes you will obtain the most econo- 


mical Surgeon's Brush on the market today. 


“‘Hospital Property “’ 


Grooves in the 
Nylon Handles assure 
a firm grip 


chisel trim does a 
better scrubbing job 


?% 


For information write 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 








for the HOSPITAL 
or SANATORIUM 


adapted to the irradiation of 
groups—meets all requirements 


HIGH INTENSITY ULTRAVIOLET SOURCE 


al S 
HANOVIA’S SOLARIUM MODEL 


Model No. 2137 


This illustration demonstrates the use of the Hanovia 
one-burner Group Solarium Ultraviolet Quartz Lamp. It 
covers an area of 144 square feet, casting no shadows. 


¢ One technician can treat successfully a large number of 
patients per day. 


* It is possible to irradiate many patients at one time. 


* This cuts down personnel, reduces cost of service, per 
mits more efficient work in ULTRAVIOLET THERAPY and 


effects a substantial saving. 


* Many hundreds of dollars can be saved annually. 


is the time to install this 
new equipment. 


Clinical data and special layouts gladly 
furnished. 


Address a card or letter to Dept. 315-H. 


HANOVIA Chemical & Mfg. Co. 


NEWARK 5, NEW JERSEY 


Hanovia is the world's oldest and largest manufacturer of 
ultraviolet lamps for hospitals and the medical profession 
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MEDICAL PERSONNEL EXCHANGE 


POSITIONS OPEN 


MEDICAL PERSONNEL EXCHANGE 
—Continued 


PHYSICI 
trair 


HOUSEMOTHER ADMINI 


ADMIT! r 
I 
PHARMA 
ORD H 


Ree« LIBRARIAN 
' ted 


WORKEI G 


STRAT 
admir 


small 


MEDICAL 
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NTS 





ay 
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MEDICAL PLACEMENT AND 


—Continued MAILING SERVICE—Continued 


in Florida, 
South Carolina, 


active openings 
Virginia, 


op rs include 
itic dietit 


hout 
maintenance fo 
vers health serv 
150-bed general hos 

(id) National 


tarting to 


“ psychia- DIETITIANS Att: 
r Alabama, Marylar 
North Carolina 


Witt 
and 


mar u 


ANS or 
b) We ty executive 
Resident, 


tenance 


ans and therape ans 


full mair 

openings for 
and large hospitals ; 
Massachusetts, 
instructors, 


eall for 


numerous 


We 


nurses in 


NURSES have 
wraduate 
Alabama, 
lexas, Virginia 


visors, supe 


$6000 
small 
Arkansas, 


elir 


Georgia, 


small private include ical 


and busi 
(b) Assistant 
director of 
staff | 
I 


ferred 


RS Male 


dge of accounting 


some 


0 
knowl super rintendents; 
psychiatric experience. 
as 
and X-ray 

male pre- 
North 


50-bed 


Lab- 


Laboratory 
X-ray 
salary $250; 
Carolina X-ray and Laboyafory; 
hospital; Illinois; male preferred. (d) 
Alabama hospital; must be regis 
fe) X Texas school. if) 
Laboratory; Florida hospital 

ngs, Georgia, Mississippi, 

nd, Virginia 


NICIANS (a) 


good salary 


graduate 


ECH 
Auisiana (b) 


capable teaching; 


Registration 


PLACEMENT AND MAILING aoe 
SERVICE 


South 





Mrs. Stewart Roberts 


768 Juniper Street, North East 


ANESTH 





Fund Raising 


I 


Counsel 


a garter century) ou (dih- 


ucceeded not only 


bligation 
HI il 
CHARLES A. HANEY 


e ASS IC ATES 


mis 


he 


Mass 


ie, 





SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 
Chicago 2, Illinois 


Atlanta, Ga. 


ETISTS 


hospital 
in 


ADMINISTRATOR West 250-bed 
been opened; last 
prefer administrator 
both business and 


which has ist word 
hospits 
h 
medical 


il ~=constructior 
as had experience ir 


admin 


who 
stration; excellent opportunity 


Continued on 


MATTRESS 


PROTECTORS 
REDUCE YOUR OVERHEAD! 


Taylor-Made’s top-quality 

Morning Glory and lower-cost 

Leader mattress protectors are ready to 

guard your mattresses 24 hours a day against 
soiling and absorption or odors. They're a wise 
investment, too—for they save mattress wear, make 
beds more comfortable. Easy to launder...and 
made to give years of lasting protection. 





TWO Grades to Choose From! 


Addition of the Leader line of Mattress protectors to supplement the 
Morning Glory line gives you two fine Taylor-Made protectors to 
choose from—and Taylor-Made now offers NEW REDUCED 
PRICES in quantity lots. Write today for samples, descriptive 


material and prices! 











Other Taylor-Made products for institutional use include 
mottresses, box springs, Hollywood bed sets, living 
room furniture and flame-proof Insi-Cotton insulation. 


TAYLOR BEDDING MFG. CO. 


Taylor, Texas 
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The World's Largest 








Woe 
WE 
? 


that’s why 


EZ 


COSTS YOU LESS! 


CONTINENTAL COFFEE COMPANY 
CHICAGO 90, ILL 

BROOKLYN 1,N.Y. PITTSBURGH 22, PA 
TOLEDO 1, OHIO 


importers, Roasters—Member: New York 
Coffee & Sugar Exchange, Inc 


AT YOUR SERVICE 


The DON STAFF is at your service, always, to see that 
you get what you want when you want it! Just another 
reason why DON is recognized as AMERICA’S HEAD- 
QUARTERS FOR FOOD SERVICE EQUIPMENT AND 
SUPPLIES. Constantly, the DON STAFF is searching the 
country to bring you the latest tools, gadgets, and equip- 


ment that cut time — conserve food and reduce mainte 
nance costs more than ever before. 

In the big, block-long DON BUILDING is every facility 
to serve your needs better and faster. DON has just 
about everything needed for successful operation of 
Hotels, Clubs, Hospitals, Schools, Restaurants, Resorts, 
Fountains, and for any place where people eat, drink, 
sleep or play 

DON regularly sells 50,000 items such as glassware, 
chinaware, pots, pans, ranges, furniture, kitchen utensils, 
bar supplies, fountain supplies, janitorial and sanitation 
supplies. On every item, SATISFACTION GUARANTEED 
OR YOUR MONEY BACK! 

When in Chicago, visit the DON EXHIBITION HALL 
Write DON any tire for anything you need. Contact 
your DON Salesman. In Chicago, Phone CAlumet 5-1300. 


EDWARD DON & COMPANY 


2201 S. La Salle Street Dept. 14 Chicago 16, Ill. 
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SPECIAL PACK 


OF STOCK LABELS 
(ASSORTED) 
500 of a KIND (5 KINDS) 
for $2.00. 
1000 of a KIND 60¢ 
We'll Pay the Postage if You 
Remit with Order. 


EYE DROPS) 


1648 150 


FAR DROPS) MASEL 


1649 


873 
| BEFORE MEALS | 
NOSE DROPS | LET 


1577, 


FOR EXTERNAL USE ONLY 


Complete line of boxes and labels for pharmacy use. Write for catalog. 


‘Phenin]abol 


Printers for Drug Profession Since 1910 


SHORE USIK 























[AFTER MEALS 


872 


4124PENNST. LOGAN 7522 
WESTPORT STATION P, ©, BOX 5925 


KANSAS CITY 2, MO. 














CRACKED ICE CART 


ALL STAINLESS STEEL 


150 lb. Storage- 
Heavy Duty 

Rubber Wheels 
Three Inches 


Insulation 


* 
Immediate 
Delivery 
* 


Model XV Ice Cart 
For Storage and Mobility 
All Stainless Steel 


Write for Catalogue 


Complete Line of Cracked Ice 
containers and carts. 


GENNETT & SONS, INC. 


RICHMOND INDIANA 


























) eammmetes WANT ADVERTISEMENTS men _{ 


WOODWARD MEDICAL 


SHAY—Continued 
P 0 S I T | 0 | s) 0 P E N OPERATING ROOM SUPERVISOR — South PERSONNEL BUREAU 


: os ht calls or Sunday work 
SHAY—Continued Lay; excellent 65-bed hospital enjoying repu- 
tation of being one of the best smaller hos- 


ADMINISTRATOI N west OUT-PATIENT SUPERVISOR Middle west 
t t ' t duate nurse bed teaching gene pitals in this southerr ate; attractive college 


ommunity of 15,000 
\ffiliated hospital: extremely 


ve ty situates 


board; attractive, progress 


MINISTRATOF Midd ‘ ckere d desirable \ 
t r Witt venutiful valley surrounded by mountains 


(h) Lay; small psychiatric private 

WOODWARD MEDICAL 108 1; excellent staff ttractive southerr 
PERSONNEL BUREAU city located n famous blue grass regior 

s) irchasing accounting personnel relations 

(Formerly Aznoe’s essential good salary (i) Lay preferably 

Ann Woodward, Director emale: new 30-bed hospital under construc- 

185 North Wabash Avenue on mmediate appointment in order to assist 

Chicago 1, MMlinois central. (j) Lay: 50 beds; now under construc- 


tion; county seat; southcentral. (1) Assistant 


at 
seat 


in buying attractive smaller county 


ADMINISTRATORS = ¢ 
f ted hospit mI lay; with degree in administration and pos- 
state hospital administrative exper 
entire control inder supe 
1800-bed hospital, farm, 
xcellent opportunity 


opolis situates ence large operatior 


completely — re 
metropolis, (¢ BUSINESS MANAGER 


hospits 


Atlantic coast hospital 
New York Cit 


cial condition situated 


nd rural sectior 


Continued on page 218 


hot drink... 


basis for cooking 


BOUILLON STIMULATES 


CONVALESCENT APPETITES 


Rich in beefy flavor, Maggi's Granulated 
Bouillon Cubes made into a delicious ‘‘broth"’ 
augment the appetite and promote diges- 
tion in debiiitated states following illness and 
in various asthenic conditions. 

In addition to serving Maggi's Bouillon at 
luncheon, dinner and between meals, more 
and more institutions use Maggi's Granulated 


& oat Bouillon Cubes in the handy, economical one 
and two pound jars as a cooking basis to 
make soups, meat and vegetable dishes more 

‘ palatable. 
Granulated Ckemenave® Order from your supplier today 


Bounconmcuses 
2 OTHER MAGGI FLAVOR FAVORITES 


BOUILLON CUBES = siiocctpi 


*® Maggi's Gravy Powder, Chef Style 


The MODERN HOSPITAL 








New Pharmaceutical Labora= 
tories Air Conditioned with 


Frick Refrigeration 


Baxter Laboratories, which have the largest pro- 


Office and Plant are 
Modern Throughout 


duction of intravenous 
solutions and blood 


F transfusion equipment in 


the world today, use two 
Frick NEW "ECLIPSE" 
compressors for cooling 
the offices, research de- 
partments, and many 


MR work areas in their re- 


cently completed plant 
at Morton Grove, Ill. 
This covers 300 by 400 
eft. Frick installation 


One of the Air coerioe neering and Equipment 


Laboratories 


Assembling Expendable 
Transfusion Sets 


Two Frick NEW 
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Co., Sales Representa- 
tives in Chicago. When 
you want dependable air 
conditioning, refrigerat- 
ing or ice-making equip- 
ment, engineered to 
your special needs, look 
__a 


SALVAJOR Equipment 
for Kitchen SANITATION 








WASTEXIT FOOD 
WASTE DISPOSER 


SALVAJOR SCRAPPING 
& PRE-WASH MACHINE 


Cuts and discharges all waste 
into sewer as flowing liquid. 
Eliminates garbage odor and 
need of refrigerated storage 
rooms. Helps solve fly and rat 
problems. In sizes and volt- 
ages to fit your clients’ needs. 


Popular with large and small 
dishwashing departments. 
Speeds dishwashing. Saves 
silverware from loss in gar- 
bage. Cuts detergent costs. 
Helps get dishes cleaner. 


New Dehydration Type 
WASTE DISPOSER 


The SALVAJOR 
CONSUMALL 


An economical gas-fired 
unit that reduces all burn- 
able waste to a fine powder. 
CONSUMALL silently dehy- 
drates food waste, includ- 
ing bones, seeds, etc., with 
the gases created largely 
by the heated waste itself. 
Ideal for locations where 
grinder type garbage disposers are not yet permitted. Uses 
all types of gas. Single unit excellent for small operations. 
Double unit for larger operations. Also, units can combine 


for unlimited capacity. 


See Your Restaurant Fquipment Dealer or Write 


THE SALVAJOR COMPANY 


118 Southwest Blvd., Dept. MH Kansas City, Mo. 


THE SALVAJOR COMPANY 


Please forward detailed 
information on Salvajor 
equipment as checked. 


Firm 


Scrapping & Pre-Wash 
Machine 


Consumall 


WasteXit 








i}! SEMENTS 


PLACEMENT BUREAUS PLACEMENT BUREAUS 


BROWN’'S MEDICAL BUREAU (Agency) L. A. MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City 17 











PLACEMENT BUREAUS 


AMERICAN HOSPITAL BUREAIL 
Associate Memb« 756 So. Broadway, Los Angeles 14, Calif. 
Telephone Trinity 5618 


If you are seeking a position or personnel Harry F. McCafferty, Owner 


Gladys Brown, Owner-Director We invite inquiries from Employers desiring 


please write 


We Do Not Charge a Registration Fee Personnel and from Applicants seeking posi- 


tions in the Southern California Area 


MEDICAL-DENTAL PERSONNEL BUREAU 
OF SPOKANE 


Mary Lowry, M.T., Director 


MISCELLANEOUS 


BOOKBINDING 


525 Paulsen Bldg. 


Spokane 8, Washington 


Good Positions in All Medical Specialties Have your hospital journals and magazines 


Many 
into permanent books Finest work 


in the Great Northwest bound 
manship at reasonable prices Inquiries in- 


Write us for full details 
vited. NORRIS BOOKBINDING COMPANY, 


ern desi i 
sanita 


LP-20 
Available in 
Black or White 


WRITE NOW for full 
details on Model 
1P-20 {illus.), Model 
LP-40 with self-sus- 
taining hinge, and a 
complete line of con- 
ventional models. 
DEPT. MH 


GREENWOOD, MISSISSIPPI 


ZINSER PERSONNEL SERVICE 


ne V. Zins 


r, Director 


79 West Monroe Street 


lllinois 
MEDICAL AUDITS 
ngs for Directors of HENRY G. FARISH, B.B.A., M.H.A, M.D 
Supervisors, Dietitians, 


Record Librarians and 


Southampton, New York 
king for a position, xperienced in analyzing 
standards in hospitals 


Continued on page 220 


n for 
ation 


OPEN FRONT AND 
BACK DESIGN... 
means quicker, easier 

uts upkeep 
to a minimum. No 
germ-collecting crev- 
ices, always sanitary. 


SELF-RAISING... 
Seat remains upright 
when not in use with 
bowl serving as 
urinal. Seat stays 
clean and dry. 


SOUS PLASTIC. 





moisture proof. 


gr A ssures long life, 
low maintenance. 


tical UALITY 


outstanding 


for CONOMY 


pEQuOoT 
PLUS -SERVICE 
SHEETS 
PILLOW CASES 


EPENDABILITY 


America’s Most Popular Sheets 
More than 144 threads per mm h. 





oe CQUOT 


P ROALE 


America’s “best-buy” 
all-purpose percales. More than 





1SO threads per inc h. 





PEQUOT 
C frm Kembed. 
PERCALE 


SHEETS aND™S 


America’s loveliest luxury 
percales. More than 200 
PILLOW Casts 
combed threads per me h. 


Pequot Mills, General Sales Offices: Empire State Bldg 
New York 1 ¢ Boston * Chicago * San Francisco * Dallas 
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oA TREATMENTS 


PROTECT the surface, 
PROLONG the life of the 
floor, are SAFE and ECO- 
NOMICAL. 


\k DD Why not have a floor that looks like 
, this? 


ost: eurors MILLYARD CHEMICAL CO., ST. JOSEPH, MO. aowmae 


ae rene moe Cn 


° mapesmewzwihen 


more wringers the 
“minute they see 
first sample 


That’s only part of the 
“MOP WRINGER NEWS” 
made by GEERPRES 


To get the reasons back of this story—why 
GEERPRES makes floor cleaning so much 
easier, more effective and lower in cost— 
write for a catalog and price list, pick the 
size you want and order one. One look at a 
GEERPRES and you'll see the difference, too. 


$7436 Outfit Complete Ask for Catalog #946 


GEERPRES WRINGER, INC. 


Manufacturers of High Grade Mopping Equipment 


P. O. BOX 658 MUSKEGON, MICH. 


Shown 





Vol. 73, No. 2, August 1949 





€ 
$ THE ONLY COMPLETE LINE 


e MAXIMUM FLEXIBILITY 
FLAT, DOME, TELESCOPE COVERS 
. 


j MORE CAPACITY—HEAVIER GAUGES 


© MORE SIZES—MORE DEPTHS 
© NESTROL NESTING FEATURE 
* LUSTROUS FINISH—SMOOTH ROUNDED EDGES 


| ° ONE-PIECE DIE STAMPED STAINLESS STEEL 


| © OVER S00 INTERCHANGEABLE COMBINATIONS 
» UP TO 50% GREATER FOOD CAPACITY 
RESULT—MORE FOOD SERVED IN LESS SPACE AT LESS COST 


“0 Seca- Ware 


Su i P 
os / 
rtd sie? | 4 it 


FOOD 
STORAGE PANS 
, , HOT FOOD TABLES 
.o' CAFETERIA COUNTERS 
SALAD UNITS 
FOUNTAINS, ETC. 
Over 500 separate Interchange- 
able pan top COMBINATIONS 
for your individual needs 
utilizing every inch of your 
12x20” table and counter top 
openings RESULT. MORE food 
served m less space at less cost! 
Available in series of FULL, 
TWO-THIRD,; ONE-HALF, 
ONE-THIRD, ONE-FOURTH; 
ONE-SIXTH, ONE-NINTH 
sizes—with covers. Depths of 
a*, 256° 4°. 6”, 8° 
Die - stamped of one - piece 
solid heavy gauge stainless steel; 
coved corners; smooth rounded 
edges. beautiful lustrous finish— 
plus the famous ‘““NESTROL” 
nesting feature 
Insist on the SECO-SYSTEM 
of hot and cold food storage! 
Your DEALER has SECO 
WARE in stock . . . see him 
today 


Write For Catalog SW47B-8 


SECO COMPANY & oe 








p__WANT ADVERT 


FOR SALE 


MISCELLANEOUS 


SALESMEN 


MEI 


IN‘ 


] eff twee 


BERNARD FOOD INDUSTRIES 
WwW t I cr o 6 I 


FOR SALE 


NURSING AND MEDICINE 
We have in stock every nursing or 
book published 
Write Chicago Medical Book Company, 
12, 


medical 
Lowest prices with unexcelled 
service 


Congress and Honore Streets, Chicago 


Illinois Eas 


HOSPITAL ar 


HARRY D 


NTS 


SCHOOLS—SPECIAL 
INSTRUCTION 


The MARGARET HAGUE MATERNITY 
HOSPITAL. The largest hospital in the coun- 
try offers the following to registered, profes- 
sional nurses of accredited schools: 

Four Months’ 














d CLINIC East 
Fire 


Course 


Included are obstetric lectures, nursing 
classes, techniques, laboratory science, nutri- 
tion, mothers’ health and socio-economic as- 
pects. Supervised experience is given in ante- 
partal, intrapartal, postpartal and newborn 
infant care with a minimum of twenty-five 
hours of clinical instruction. Students may 
elect one month's experience in premature nur- 
sery, formula room, isolation, antepartal or 


ICAL B 
> clinic and field service 


A Pub 


Med 
Six Months’ 


Dentist Following the above program, a two months’ 
course is offered to students who have demon- 
strated potentialities for head nurse responsi- 
bilities. It includes instruction in principles 
and methods used in clinical teaching program 
and ward management. Students plan and con- 
duct their program of clinical instruction with 
the head nurse and serve as assistants. They 
are directed and supervised by the instructor 
of the course 


Course: 


MAJOR 


t bought and 
the 


for what 


physician, Classes admitted every other month begin- 
ning February. Maintenance and stipend of 
$75.00 per month granted. Write for catalogue 
Address Rose A. Coyle, R.N., Director of 
Nurses, 88 Clifton Place, Jersey City 4, New 
Jersey. 


WELLS 
New York ¢ 


Continued on page 222 





CLL LIED 
} Send this coupon 
= for new, exciting 
color swatches 


icici 


styled to fit your particular need 


Buy direct from 
Kenwood Mills 


CONTRACT DEPARTMENT 


Rensselaer, N. Y. 


Please send complete in- 
formation on blankets for 
hospital use to 


x 


re 


5 


! 


Hospital 


Address 


Zone State 


City 


Administrator 


* 











LITT: 


220 


Kenwood Blankets | 


Hasce LifeQtong BASSINET 


INSURES PROPER INDIVIDUAL CARE 


j THE NEWEST 
AND MOST MODERN 
BASSINET 
| Improved design! 
i] Choice of Slideout Tray 
| |) with a working area of 
ij 14° x 23° of Flip-up 
Tray 13°" x 15!/)"". Height 
of Bassinet 4034"' over- 
all. Frame is i"' square 
welded tubing. Cabinet 
is all welded construc- 
tion. Swingout basin 
ting. Door has safety 
catch. 2° easy rolling 
casters. In Silvertone or 
White Enamel Finish. 


on 


No. MAIII 
Complete with Lucite Basket 
$54.45 
F.0.B. N. Y. State 
WRITE FOR QUANTITY PRICE 


As Above with Standard Type 
Metal Basket 
No. MAIIIT $44.55 
Mattress Pad, Latex Waterproof 
Covered $7.20 
Mattress, Cotton Felt $3.25 


Equi * 5 en 
FURNITURE - ) 


ETITIAN N 
COUPPLIES 


HAROLD 


SUPPLY ook Ook. ATION 
\OO item Avenue. New Tor 1.ut 


26 
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INLAND GIVES YOU Qgfh/ 


“These worn out calling cords 
make me mad. . . and that’s 
only half of what they do to 

the patients. Can't we 
do something about 
them?” 


where Standard Time makes cords 
that'll fit our system. 

I'm going to 

get in touch 


DURABILITY OF STEEL with thea stall 


@ Discover for yourself the extra value in Inland’s away!” 


odern new room ensembles. Styled for modern tastes and 
iwailable in a variety of pleasing finishes, Inland Furniture 
provides comfort and a cheerful atmosphere to patients and 
visitors alike. Practical, too, when you consider the added 
vears of service which only steel furniture can give. If you 


do not have Inland’s new H-D Catalog, write for yours today. 


SUPERIOR FEATURES PROVE 


N i ANY] BED COMPANY STANDARD LIFE-LONG CORDS BEST 
Manufacturers : , F 
Nurses calling station cords that are worn out 


3921 S. MICHIGAN AVENUE . CHICAGO 15, ILLINOIS and not working properly are easily replaced 
with STANDARD LIFE-LONG Cords. LIFE- 
LONG Cords fit most systems . . . have soldered 
terminals that can’t loosen . . . swiveled button 
Cut Costs shell casing so wires can’t be twisted off . . . posi- 
of Where Costs tive locking device that releases only when collar 
/ Are Highest! is pressed ... 6 feet of high-grade rubber covered 
SAVE 15% ON YOUR FLOOR ghe wire ... can be sterilized without damage. 
s E Replace your worn out nurses calling cords 
CLEANING BILL! with STANDARD LIFE-LONG Cords. They'll 
, WAGES ACCOUNT give service that lives up to their name. 
FOR 85-95 % ” 


; : OF TOTAL 
1 Man and a Lincoln Mach 
roy re: f FOUR i CLEANING COSTS 


P “a 

It's a fact! One man and I machine DO AS WE JUST 
= doa rec wad ages noe a a ait DID. MAIL THIS 

ast as previously possible with old-fash- “ 
ioned methods! Today, with wages so im- / COUPON TODAY! 
portant a part of total cleaning bills, these 

savings really make news for cost conscious 

building operators. You're sure to find 

one of the more than fifty machines in the 

Lincoln line that’s built tosuit your needs. 


“SANITIZE” YOUR , Lincoln 
seams FLOORS THIS EASY , . 


Twin Disc WAY: Simply add a > , A 
* chemical dis- 
SCRUBBER sateenink 4p te ae & scum THE STANDARD ELECTRIC TIME CO. 
and tergent and scrub in ‘ R 
ieaiainn the routine manner = ines 83 LOGAN STREET, SRINGFIELD, MASS 
This new Lincoln 
method leaves your Please tell us more about STANDARD Life-Long Nurses Call Cords 
rugs and floors clean, i 
fresh andgsanitary FREEBDEMONSTRATION | 
Twin disc machine on your own floors. Write 
illustrated also avail- foragcost-free demon | 
able with tank for stration of Lincoln Floor | Remarks 
floors and rug scrub- and Rug Scrubbers 
bing. Name 





Our present make is 


Hospital Address 
We would also like to know about your 


C) Nurses Calling Systems [) Patients Phone 


FLOOR MACHINERY COMPANY 
[} Staff Registers 


1256 WEST VAN BUREN ST. CHICAGO 7. ILLINOIS oa = O Doctors Paging Systems 


Ye wee eae 


World's Monufacturer of the Most Complete Line of Floor Maintenance Equipment eit 
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SEMENTS 


SCHOOLS—SPECIAL SCHOOLS—SPECIAL SCHOOLS—SPECIAL 
INSTRUCTION INSTRUCTION INSTRUCTION 


JUNIOR COLLEGE OF PHYSICAL Skidmore College, in association with the New HERRICK MEMORIAL HOSPITAL offers the 


THERAPY, Inc York University-Bellevue Medical Center of following programs in the Herrick School of 

Hospital Arts: 12-month course in Anesthesiol- 
ogy for nurses; 12-month course for Medical 
offers to graduates of accredited schools of Record Librarians; 24-month course for x-ray 


New York University, University Hospital. 
Thirty-first Year—1949-1950 
é technicians; 12-month course for practical 
Physicians’ Course—Short intensive course for nursing, supplementary programs in manage- nurses. Courses G.I. approved or approval 
graduates in Medicine arranged at any time ment and teaching and in operating room pending. For further information, apply te 
} the Director, Herrick School of Hospital Arts, 
technique Admission dates for seven months e a * . 9 
é ; 2001 Dwight Way, Berkeley, California. 
Junior College of Physical Therapy —Two-year . 
operating room program are the fifteenth day 
course for high school graduates, leading to . : 
, ; 7 . oe sii of March and September Students are ad 
degree of Associate in Science. Graduates in The PROVIDENCE LYING-IN HOSPITAL 
mitted for one year program in unit manage 
nursing or physical education and two-year . 2 tonal te — is Qetoher offers to qualified graduate nurses a four 
ment and teaching the first Monday in October months supplementary clinical course in Ob- 
college students admitted to senior year For details write Director, School of Nursing, stetrics. Full maintenance and a stipend of 
$60 a month is provided. For full information, 
apply to the Director of Nurses, Providence 


Lying-in H ital, Provide « 
echool graduates. X-ray and Laboratory ; ying-in Hospital, Providence 8, Rhode Island 


: ; mast 20th Street, New York 3, N fork 
Medical Secretary—-One-year course for high- Ea ‘ wis ew York 


Combined with physical therapy or sepa- 

Six months’ POST-GRADUATE COURSE IN 
rately. SCHOOL FOR LABORATORY TECHNI- 
CIANS—Duration of course, 1 year. Tuition, 


For catalog and terms of tuition address sary. April, July, October—Address inquiries $100.00; approved by the American Medical 


PEDIATRIC NURSING Classes begin Jar 


Association. For further information, write 
the Director of Laboratories, Barnes Hospital, 
St, New Haven 10, Conn 1220 W Street, Northwest, Washington 9, D.C 600 S. Kingshighway, St. Louis, Mo. 


John C. Allen, M.D., President, 262 Bradley to Director of Nursing, Children’s Hospital 


Continued on page 224 





EXACT 
STERILIZATION 





i 
FOR POSITIVE ¢ 
en ge STEAM-CLOX are the on/y con- 
trols that determine definitely, 
Time, Steam, Temperature, indi- 
cating the success or failure of 
your sterilizing technique. You 
know, positively, if every pack is 
absolutely sterile. STEAM- 
CLOX are automatic, certain. Ab- 
solutely will not react to dry heat 


af? "or 














- 
STEAM-CLOX record is moe 1s, MAY waract *= STE rm 
EMO VAR . moves kh wns Cas to 
sterilization in un- FREE wnaap tw 7 shear ease socuY 4 
mistakable color 


changes. DEMONSTRATION 2 
SUPPLY 


STEAM-CLOX make your hospital error-proof in this Single Beds are converted quickly into a space-saving Double 
vital department, and at a cost of only 24%c per pack Decker of secure rigidity. Ladders and guard rails are 
Write today for ample free supply for proving in your 
own autoclave. See for yourself why so many hospitals 
use STEAM-CLOX. and available gow in Rock Maple or Walnut finish, 
ASEPTIC-THERMO INDICATOR COMPANY 
Dept. 2, 5000 W. Jefferson Bivd., Los Angeles 16, Calif. ~“ 


FICHENLAUB Bulletin 485, with illustrations 


For Better Furniture and specifications of all Dormitory 
tsramseeo 0) 








The drawing at the right shows how two Fichenlaubs L005P 


also 
available. The 1005P Bed is one of the pieces in our completely 


standardized room group built specifically for dormitory service, 




















— al 
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PERFEK TUM 


4X HOSPI-LUER NEEDLES 


@ PerfeKtum Hospi-Luer Needles are quality needles .. . 
made by mass production methods to insure low cost. Made 


of Chrome-Nickel (18-8), they DO NOT RUST. 


Needles canulas are polished and without metal plating. 
Luer Needles Hubs, made of brass, have NON-CORROSIVE 
PLATING on inside as well as outside surfaces. Available in 
convenient hand packages in sizes from 14 gauge to 27 gauge. 


Write for latest price list. 
PerfeKtum Products Co. 
Est. 1922 


300 FOURTH AVE. 
Cable Address: TANTALUM 


NEW YORK 10 





WELD EDGE PLASTICS, 


| DEPT. M 








For the First Time in 
Hospital History 


A MATTRESS COVER 
which will Eliminate All Need for Rubber Sheeting! 


AROUND-END 
WELDED ODORPROOF 


fo) soph TRONICALLY 
ICALL 
ZIPPER DORLESS AUTOCLAVED aaa 


A Dozen Features Never Before Offered in One Article: 


The FIRST All-welded Zipper, @ Wrinkle-Free Because Tailored 
To Size 


Absolutely Waterproof 
Chemically Inert 
Unaffected by Soap, Water, 


Hence 

The FIRST All-welded Mattress 
over 

100% Odorproof—Urine, Too 
Extra Heavy Pliable Plastic 


Tough As Rawhide Yet Soft As Alcohol 
Tissue 


Cooler Than Rubber by Lab Unaffected by Age 
Test @ Completely Reversible 
Use of this cover can save $5.00 or more per bed! 
Also with same specifications: 
Pillow Covers—Utility Aprons—Bassinet Covers—Draw Sheets 


INC. 


8-10 ALYEA ST. NEWARK 5, N. J. 





Mr. Dowds 


..about our No. 339 
Surgeon's Gown. It's 
practical and longer 
wearing. 


arvin 


CORP 


eitzel 


TROY, NEW YORK 
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Meet power failure promptly 
with a 
FAIRBANKS-MORSE 
GENERATING SET! 


Dependable Fairbanks-Morse generating sets start to work 
automatically, the instant power supply from regular services 
is stopped. This is one reason why you'll find Fairbanks- 
Morse generators are standard equipment in many stores, 
office buildings, apartments, industvial plants, municipal 
buildings, hospitals, institutions, theaters, police and fire 
stations, and on farms. 

There is a generating set in the Fairbanks-Morse line for 
every need, from 350 to 35,000 watts capacities—A.C., or 
D.C. For full information, see your Fairbanks-Morse dealer 
or mail the coupon. 


Fairbanks, Morse & Co. 
600 S. Michigan Avenue 

Chicago 5, Ill. 

Gentlemen: Please send complete information about gen- 
erating sets for standby service. 


Firm name 




















SCHOOLS—SPECIAL Give the 
INSTRUCTION 


MERCY COLLEGE SCHOOL 01 VOLUNTEER Forum 


ANESTHESIA 
TO THE MEMBERS OF YOUR 


Governing Board 


The “Volunteer Forum” contains a group 
of carefully selected articles (taken from 
current issue of The MODERN HOSPITAL) 
that have been briefed and digested to 


save time of the trustee. 
FRANCIS HOSPITAI 


Price: The charge is five cents a copy per month 


Minimum order is for five copies monthly 


Published by 


The MODERN HOSPITAL PUBLISHING CO., Inc 
919 N. MICHIGAN CHICAGO 11, ILL. 





For the Comfort of Your Patients— 
for the Convenience of Your Staff 


Secetthianinie | 


ETHYL CHLORIDE 


U.S. P. 


The Margaret Hague Maternity Bed 


Manufactured Exclusively by The Ohio bottle of Ethyl Chloride (100 grams) “fits 
the hand like a glove” — provides maximum surface 
for hand heat—and the broad base minimizes 
accidental tipping. Dependable spray is assured 
by the improved leak-proof closure. 


r hospital bed has been produced that offers equal Rigid testing and checking of Ohio Ethyl Chloride 
n comfort. in ease and speed of operation, in insure absolute purity and compliance with speci- 
i en pee fications of the United States Pharmacopoeia. 
priete int riation alvout construction and spec tal THE OHIO CHEMICAL 2 MFG co 


1400 East Washington Avenue 
Madison 10, Wisconsin 


{ this ind other hospital revom and ward 


ture write 


FRANK A. HALL & SONS 


Since 1828 ? +. Manutacturers of Medical Apparatus, 

Gases. and Supplies for the Protession, 

0 Madison Avenue, New York 16, N.Y Hospitals and Research Laboratories 
y 


it P20 Baxter Street, New York and Southfields, N 
’ BRANCH OFFICES IN PRINCIPAL CITIES one 


HALL BEDS WEAR LONGEST GINE BEST SERVICE 
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HOSPITAL 
TESTED ~~ 
GLASSWARE — 


Sold through 


ethical supply houses only 


A catalog of MERTEX glassware will be 
sent to you upon request. 
Kindly state your supply house name. 


MERCER GLASS WORKS, INC. 
725 Broadway, New York 3, N. Y. 


Surgical « Laboratory « Scientific Apparatus 
General Supplies 








SHARE you 


copy of The MODERN HOSPITAL 


with your associates! 


Those responsible for the efficient 
operation of the various services 
within the hospital will appreciate 
an opportunity to see The MOD- 
ERN HOSPITAL with 


helpful suggestions. 


its many 


Pass it around—share your copy of 
The MODERN HOSPITAL with 
those who like yourself want to 
make your hospital even better. 
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APPLEGATE MARKINGS 


Unmarked linens mean losses which can 


be avoided. Applegate inexpensive 


markers mark the name, department eunnere pet 
and date, one or all, at one quick —garmpreaany 


Applegate indelible 


impress on 
(silver base) ink is heat-perman- 
ized at the time of marking, so 

MOTOR Foor 
OR HAND 

PowER 


that it cannot wear off. Lasts 


the life of the cloth— and the 


Contains no aniline dye | : 
wy APPLEGATE 
CHEMICAL COMPANY 


hte 





/ 7 


ree | 








5632 HARPER AVE CHICAGO 37, ILL. 


Whewver... 


WATER TEMPERATURE 
is to be CONTROLLED in HOSPITALS 


there is a 


LEONARD 


REG. U S. PAT. OFF. 


THERMOSTATIC 
WATER MIXING 
VALVE 


to do the job 


Available in 62 Types and Sizes 
WRITE FOR CATALOG G 
LEONARD VALVE COMPANY 


aU Tele) ome -Nale), } PROVIDENCE 7, R. |. 




































Nemestotic Abst j 


Sevze Packing swipe 


° 
"Oizo carwiom 





Hemo-pak 


oxidized cellulose 


..- the new word for hemostasis 


HEMO-PAK Hemostatic Absorbable Surgical Dressings consist of 
oxidized gauze or cotton in the form of sterile packing strips or 
cotton pads. 

Just remove from the sterile, sealed tube... place in contact with 
the bleeding surface—with slight pressure. Within two minutes— 
like magic—the material turns black in contact with hemoglobin, 
forming an artificial clot to effectively dam bleeding vessels. 

Every hospital needs HEMO-PAK (Oxidized Cellulose) because 
it provides a readily accessible safety factor in the control of hemor- 
rhage, shortens operating time in many difficult cases, and provides 
a complete hemostatic unit requiring no cumbersome manipulation 
since it is conveniently and quickly used. 






14” x 2” packing strip, and 3” x 3” Uterine packing strips 2” x 3 yds. 
—8 ply sponge; especially for hos- 4-ply are recommended as re- 


lial indicts meiieeal eamienit aanei placement for plain or iodoform 
P 8 gery gauze in cases where uterine packing 


wherever suturing or ligation is 
impractical or ineffective. Particu- 
larly useful in the prostatic bed. 


12” x 212 yds. for postnasal pack- 
C ing following otolaryngologic pro- 
cedures, and control of spontane- 


ous hemorrhage. 


is required for treatment of uncon- 
trollab!e post-partum hemorrhage. 


6” x 2”; can—in most cases—be 

used interchangeably with gauze, 

at lesser cost. Lends itself to mold- 
ing or shaping into irregular cavities 
or orifices; preferred in brain and neu- 
rologic surgery in addition to many 
otolaryngologic uses. 


Write for descriptive literature 


fohmronafofmnon 
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Overbed Table 


‘€ 
YS = 


The new Simmons single pede stal 
Overbed Table has a simple counterbal 
anced mechanism which makes the table 
practically self-adjusting. Known as the 
F-883, the new table can be easily oper 
ated by the the The 


upright of the table is grasped firmly on 


patient or nurse. 


release section and the table can be 
with one hand 


the 
raised or lowered easily 
stopped at any desired height trom 


maxi 


and 
a minimum of 29% inches to a 
mum ot 4434 inches. 
The easily cleaned, 5 ply Formica top 
by 31'4 inches in size, thus pro 
viding a generous space for all uses. The 
makes it 
from 


double acting center section 
for the table to 
either side of a bed or chair. 
the table 


mirror on the underside of the top when 


possible be used 
Features of 


include a large 9 inch square 


tilted away from the patient and a book 
rest or reading rack when tilted toward 
the patient; a stainless steel or porcelain 
tray which can be quickly removed for 
cleaning and offers a convenient place to 
keep writing equipment, cosmetics and 
other personal Simfast enamel, 
which will not chip, peel or crack, in a 
colors to match other 


effects; 
Variety of room 
inch ball-bearing casters at 
mobility 


furniture; 
the front end to 
from room to room and metal glides 
at the post end for stability when in use. 
Simmons Company, Dept. MH, Mer- 
chandise Mart, Chicago 54. (Key No. 
795) 


permit) easy 


Warming Cabinets 


heated 
e temperature controlled by 


Brooklyn electrically 


The 


cabinets hay 


new 
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Address manufacturers for further 


the new Coben self-contained heating 
unit which has incorporated a sensitive 
thermostat directly connected to a mer 
cury switch, thus eliminating open spark 
ing on making or breaking contact. The 
cabinets are available in both built-in 
and free standing models and are de 
signed for heating blankets, bedpans, 
solutions and for drying. They operate 
on the radiant heat principle, thus elim 
inating hot spots and dead air pockets, 
and the very slow circulation of air in 
the movement of 
lint or dust. 

Cabinet bodies and doors are of dou 
ble wall construction, fully 
\ dial thermometer is recessed in each 


cabinets eliminates 


insulated, 


compartment door at eye height. Stand 
ard sized cabinets are available in 24, 30 
and 36 inch widths, 18 inches deep and 
up to 72 inches high. Brooklyn Hospital 
Equipment Co., Inc., Dept. MH, 192 
Lexington Ave., New York 16. (Key No. 
796) 


Corner Lavatory 


Che new corner lavatory developed by 
Crane should be of interest nurses’ 
homes, personnel quarters, 
rooms and other places where space is 
limited. Known as the Vivian, the new 
lavatory is of vitreous china and is avail 
able in colors as well as in white. The 
overall size is 18 by 18 inches and the 
basin measures 16 by 11 inches with a 
depth of 6 inches at the outlet. Dial-ese 
controls, which utilize the water pressure 


tor 
patients’ 


to help shut off the flow, are operated by 
chromium-plated handles. Crane Co., 
Dept. MH, 836 S. Michigan Ave., Chi- 
cago 5. (Key No. 797) 


Monaghan Portable Respirator 


The Monaghan Portable Respirator 
consists of power cabinet, auxiliary 12 
volt battery and light weight plexiglas 
chest shells. The cuirass type plastic 
dome fits snugly over the chest and 
upper the patient and is 
designed to give artificial respiration 
without enclosing all of the trunk and 
Two easily applied elastic 


abdomen of 


extremities. 
straps hold the shell firmly in position 
and it can be applied and adjusted in a 
minimum of time. Six plastic shells are 
supplied with each unit, the shells being 
graduated in size to accommodate in 
fants, children and adults. The inflatable 
sealing elements make them universal in 
application. The unit can be 
treat two patients at the same time, at 
the same respiratory rate but at different 


used to 


pressures if necessary. 

The unit is completely portable and 
can be operated anywhere at any time 
It operates on 110 volt power or on its 
own self-contained battery to which tt 
switches automatically in case of power 
failure. The battery can function for 3) 
in case of need 
away 


to 4 hours continuously 
and when the 
from electrical outlets as in an ambulance 
or other transportation, The 
respirator can also be operated manually 


patient is mov ed 


mode ot 


if necessary. 

The Monaghan Respirator has been 
accepted by the Council on Physical 
Medicine ot the American Medical Asso 
ciation. It is manufactured by the J. J. 
Monaghan Company, Inc., of Denver 
and is distributed exclusively by The 
American Hospital Supply Corp., Dept. 
MH, 2020 Ridge Ave., Evanston, Il. 
(Key No. 798) 
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Food Conveyor 


The new “Selective Menu” Food Con 
vevor developed by Blickman is the re 
sult of study of the problems involved 
in accommodating the variety of foods 
required by hospitals providing selective 
menus for patients. The flexible top 
deck arrangement utilizes interchange 
able square and rectangular utensils as 
well as round utensils. A great many 
top-deck arrangements are possible with 


the 18 utensils in 6 sizes provided with 
each conveyor. A long side shelf on the 
conveyor has room tor two complete 


trays and two heated drawers provide 


tor special diets and rolls. 
The top deck is of one-piece construc 
tion with wells an integral part of the 


op, thus making ts easy to keep the 


conveyor clean and sanitary. The body 


is also of One-piece, seamless construction 


ind the conveyor is built of heavy gauge 
stainless steel 


durability and 


throughout for sanitation, 
ittractive appearance 
There are no crevices in the top ot the 
ly ot the unit where food particles 
] 


Doc 


can odge; thus the conveyor can be 


cleaned by washing and hosing down 


with live steam. The conveyor rolls 


moothly on large, rubber tired wheels. 


ind the bumper guard protects walls and 
loorways. S. Blickman, Inc., Dept. MH, 
Weehawken, N.J. (Key No. 799) 


Vericon Television System 
The use of television for teaching is 
ble with the Vericon Television 


System which was developed tor use by 


Now possi 


luring the war and is now 
lable tor general use in 

The system 1s 

consisting of the 

Sup unit the pulse power 
master ewer and exten 
s1ons s small size, operating simplicity 
ind ’ that it transmits over a 
cable rather 1 gh the air make 
especially in teaching. Since it 


it 
1.) 
r 


‘ ers its impu ver a coaxial cable, 
there 1s no need tor FCC permission 

broadk ist The svstem needs only to ln 
av ] 


plugged into any light socket 
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Address manufacturers for further information 


Each of the three units of the system 
is light in weight, compact and com 
pletely portable. Once they are connected 
and initially adjusted the system is en 
tirely automatic. The camera can be 
mounted in any position, horizontally or 
vertically, and is easily operated. The 
master control monitor and viewer has a 
42 square inch screen with master con 
trols for remotely operating the camera. 
The equipment is ruggedly designed to 
operate continuously over long periods 
and extension viewers may be hooked up 
to the master viewer and extended as far 
as 4000 feet away. Any normal television 
receiver of the commercial type can be 
used as an extension monitor 

The Vericon System can be used in 
any way in which television can serve in 
teaching. In bacteriology, pathology and 
similar subjects where the use of a micro 
scope is required a large group of stu 
dents can observe with the protessor 
whatever is shown on the microscope 
slide. The use of the Vericon system in 
the teaching of surgery makes it possible 


tor a whole class to view the operation 
at close range through the television 
screen. Technical and mechanical proc 
esses can be demonstrated to a_ large 
group or to several classes at the same 
time through the system with its exten 
sion viewers. Similarly, films can be 
shown over the system to several classes 
at one time from a central projection 
room, thus avoiding the necessity tor 
transporting film and projector. The 
Vericon System offers wired, portable 
television which should prove of value in 
the solution of many teaching problems. 
Remington Rand Inc., Dept. MH, 315 
Fourth Ave., New York 10. (Key No. 
800) 


Heinz Jellies 


\ complete new line of Pure Frutt 


ellies has been added to the line ot 
Heinz foods. Eight different fruit flavors 
ire available in the new line: currant, 
grape, elderberry, blackberry, red rasp 
berry, cherry, crabapple and apple. H. J. 
Heinz Co., Dept. MH, 1062 Progress St., 


Pittsburgh 12, Pa. (Key No. 801) 





Olympic Extractor 


A new bottom-unloading Olympic Ex 
tractor with basket 54 inches in diameter 
has recently been announced. Stainless 
steel is used for basket containers, curb 
and cover in the new model. Standard 
equipment includes “V” belt 
drive, air operated safety cover and auto 
matic timer. The new extractor has a 
capacity of 400 pounds dry weight. Troy 
Laundry Machinery Div., American Ma- 
chine and Metals, Inc., Dept. MH, East 
Moline, Ill. (Key No. 802) 


motor 


Oxygen Humidification Unit 


The new LM495 oxygen humidifica 
tion unit is designed for easy and quick 
oxygen 
therapy regulator. Consisting of a single 


adaptation to any — standard 
stage regulator with clock-type gauges, 
the new unit has built-in water trap with 
special diffuser and safety valve which 
ensures against building up of excessive 
pressure within itself. The Liquid Car- 
bonic Corp., Dept. MH, 3100 S. Kedzie 
Ave., Chicago 23. (Key No. 803) 


Tape Recorder 
The new Model No. 8U12 Tape Re 


cordio is a precision built instrument, 
compactly fitted into a carrying case so 
that it can be used wherever needed. The 
unit records original material, records 
trom microphone, radio or telephone and 
has been used for recording heart beats 
through a special microphone available 
tor the purpose. It is usetul tor record 
ing lectures, patient: interviews, conter 
ences and tor recording operating tech 
nics to be used in teaching 

The unit permits a full half-hour of 
continuous recording with high speed 
wind in either direction and automatic 
stop and rewind, Tape can be erased 
times. The unit 


weighs only 25 pounds and comes com 


and re-used many 


plete with a crystal microphone and a 
spare tape reel, Wilcox-Gay Corp., Dept. 
MH, Charlotte, Mich. (Key No. 804) 
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Mop Wringer 
\ small 


model 


size mop wringer as a com 
to the 
this line, tor general purpose cleaning, 


I mbody 


panion other wringers 1n 


has recently been announced. 
ing all of the features of the larger Geer 
pres wringers, the new model is designed 
pail or bucket 


to hit common s1ze ot 


holding 12 quarts or more. The 


any 
stag 
gered gearing to prevent slip, downward 
pressure on the mop to prevent splash 
uniform and 


light weight, simple 


fast Operation are augmented by rubber 


ing, 


ribbed pressure plates and 
Known as the No. 
the wringer is designed to handle 
16 ounce mop. Geerpres 
Wringer, Inc., Dept. MH, Box 658, 
Muskegon, Mich. (Key No. 805) 


grip handle, 
electro-plated finish 
S16, 


iny & to 


Filter-Cooler 


The Filtrine Filter-Cooler has 
been especially designed for providing a 
virtually supply of cold 
drinking water, with all chlorine taste 


The integrated Filtrine filter 


new 
inexhaustible 


removed. 
dechlorinators produce water tree from 
rust, clay and all foreign matter as well 
and other taste and 


as free of chlorine 


odors. High-capacity, automatic refrig 
erating machine and storage 
keep the water chilled 


The new unit is ruggedly constructed 


equipment 


tor hard service and is produced ina 


wide range of sizes. It is available for 


installation with shelves at top 


ind sides for glasses and racks for stand 


Filtrine Mfg. 
Ave., 


ifeteria 


ird-sized cateteria trays 
Co., Dept. MH, 53 Lexington 
Brooklyn 5, N.Y, (Key No. 806) 


Luck Bone Saw 


new Luck Bone Saw has 


The all the 
features of the earlier model plus Bishop 
for 


: 7 
tools and burrs where oscillating move 


oscillation use with saws, special 


simple shifting 


preferred. A 
the 


ment 1s 
which 


locking, 


mechanism, construction of 


is designed to assure positive 


permits change from rotation to oscilla 

Phe 
incorporates 
ind 


tion or vice versa one precision 


the two 


rotation, 


built instrument 


features, oscillation and 
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distinct markings indicate to the opera 
tor which movement is being used. Zim- 
mer Mfg. Co., Dept. MH, Warsaw, Ind. 
(Key No. 807) 


Debs “Medi-Kar”’ 


Debs “Medi-Kar™ is a com 
It is de 
administration of 


The 


plete 


new 
medicine tray on wheels. 
efhcient 
medications with a 
and effort expended by the nurse. It 
eliminates the constantly re 
turning to the central floor station, and 


signed for 


minimum of time 


need tor 

obviates the necessity for finding a place 

tor the medication tray in each room. 
The tray top of the 


cart holds 24 medicine glasses, a covered 


removable on 
tray, a pitcher for fresh water and 24 
water glasses. The convenient drawer at 
the top holds 12 sterile syringes, either 

ce. or 35 cc., in a specially designed rack. 
lo avoid error in administering medica 
tions, each medicine glass and _ syringe 
has own individual card marker 1 
a permanent holder.. The cards provide 


its 


listing the patient's name, room num 
medication and other data. 
Made of stainless steel with 
construction, the “Medi-Kar”™ is sturdy, 
Easy clean and mobile with 
little effort. The table 
section can be used when the medicine 
The “Medi-Kar” 
quietly and easily and can be brought 
left in the corridor as 
each medication is administered. Debs 
Hospital Supplies, Inc., Dept. MH, 118 
S. Clinton St., Chicago 6. (Key No. 808) 


welded 


to readily 
stainless steel 


tray is removed moves 


into the room or 


Sponge Rubber Mat Backing 


( orrugated rubber now 


available with a sponge rubber backing 


matting 1s 


for longer wear, better traction, easier 
cleaning and greater comfort. The mat 
ting is '4 inch thick, 
rubber matting and ' inch sponge rub 
It is 36 inches wide and 1s 
now available in 30 toot rolls. The B. F. 
Goodrich Co., Dept. MH, Akron, Ohio. 
(Key No. 809) 


1, inch corrugated 


ber backing. 


Electric Compress Heater 








J 





. 


The new Ideal Portable Electric Com 
press Heater was developed and_ per 
fected in collaboration with nurses and 
hospital technicians. It is designed to 
deliver hot packs, at the desired tempera 
the bedside. It has been thor 
to work 


i.) 
4 


ture, at 
oughly tested in 
quickly, easily and economically. 

The unit relies entirely upon natural 
with 


use do its 


physical phenomena absence of 
moving parts and complicated operating 
procedures. It is designed to provide a 
simple, safe, reliable solution to the prob 
lem of providing hot packs and stupes. 
The temperature of the 
under absolute control at all times, ac 
cording to the manufacturer, and the 
is ample for all com 
a complete, extensive 
The unit is readily 


€ ompresses 1s 


capacity of the unit 
presses required for 
hot pack treatment. 
mobile, strong, compact and of stainless 
steel construction. The Swartzbaugh 
Mfg. Co., Dept. MH, 1313 Bancroft St. 
W., Toledo 6, Ohio. (Key No. 810) 


Watering System for Laboratory 
Animals 


A system for automatic watering of 
small animals, which has been used by 
commerical breeders, has been modified 
and improved to provide an automatic 
watering system for small laboratory 
animals. The Hart valve, about the size 
of the end of a fountain pen, is the basic 
principle of the system. It is operated by 
a movement of the point, or teat. When 
placed at the proper height, water is re 
leased through the valve to the animal's 
mouth at the slightest touch, 
The screwed into 
tubes of 23/32 
for each cage and the tubing is connected 
to a vertical tube leading to a pressure 
break tank maintaining a constant water 
level at a gravity pressure. 
Water is fed into the tank through con 
nection with the water main. The system 
use with rabbits, 
pigs, rats other 
small animals used in the laboratory. 
Bussey Products Co., Dept. MH, 6000 W. 
5ist St., Chicago 38. (Key No. 811) 


valves are copper 


inch diameter at spacings 


constant 


has been devised for 


guinea hamsters, and 
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Electric Drying Tumbler 


An electrically heated tumbler, to meet 
the needs where other heating facilities 
are not available, has been added to the 
line of Zone-Air tumblers developed by 
The new unit embodies the 
same basic construction and operation 
features of the steam and gas 
models and completes the line of tum 
blers offered by the company, making it 
possible for it to serve the needs of 


American, 


heated 


all hospitals, regardless of size or heating 
facilities. The American Laundry Ma- 
chinery Co., Dept. MH, Cincinnati 12, 
Ohio. (Key No. 812) 


Concealed Door Closer 


\ new door closer has been announced 
which provides concealed control for any 
metal interior door up to 3 feet 6 inches 
by 7 feet by 134 
which compares favorably with that of 


inches in size at a cost 


an ordinary exposed closer ot similar 


capacity. The closing mechanism is en 


tirely h 
ind only a slender arm, attached to 


dden within the top rail of the 
door 
the 
visible 
a shock-absorber which is standard equip 
ment and a hold-open arm may be speci 
fied. LCN Closers, Inc., Dept. MH, 416 
W. Superior St., Chicago 10, (Key No. 
813) 


frame by a recessed soffit plate, is 


Violent opening is prevented by 


Expendable Intravenous and 
Infusion Sets 


Four new expendable sets, for intra 


blood OF plasma 


and 
ive been developed by Cutter. 


used thrown 


enous solutions 
ntus1ons, h 
Designed to be once and 
thus ensuring a sterile set for each 
the 


plastic 


way, 


infusion, units are equipped with 
nylon 


The 


1 
ilter 


tubing, with 


luded for blood 
le Y-tube set, design 


nating or simultaneous infusion of blood 


vr 
ubber ofr 
filters im infusion, 


expendal ed for 


or plasma with intravenous solution, 


combines the dripmeter and filter into a 


new single, simplitied and sterile admin 
istration unit. Cutter Laboratories, Dept. 


MH, Berkeley 1, Calif. (Key No. 814) 


Plastic Disc SoundEraser 


Plastic discs tor dictation and record 
be re-used 25 times or more 
about the 


the 


ng can now 


\ comp: 


size of a 
Sound 
1 j 


all sound 


tT y hin 
ict machine 


portable radio, known as 


vutomatically erases 


GISCS 


Eraser 
wes i 


recorded disc on a spindle, presses a but 


a minute the lid of 
opens automatically and 


erased ready 
tor immediate re-use. The SoundScriber 
Corp., Dept. MH, New Haven 4, Conn. 


(Key No. 815) 


trom. use¢ The operator pi: 


ton and in less than 


the 


DOses 


machine ex 


the completely disc 
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Automatic Justifying Typewriter 


The new Underwood Automatic Justi 
fying Typewriter combines the features 
of the standard Underwood with those 
of the carbon paper and fabric ribbon 
attachment machine and incorporates a 
new built-in feature to provide an even 
right-hand margin on typewritten copy. 

Justifying is accomplished by the new 
Underwood variable pitch rack which 
the both 
machine machine ts 
the 


beyond on 
the 
designed — particularly 
preparation of bulletins, forms and other 
material to be reproduced. Underwood 
Corporation, Dept. MH, | Park Ave., 
New York 16. (Key No. 816) 


carr lage 
The 


for 


extends 
sides ot 
use in 


All-Purpose Stove 


The new Pyrastove is an all-purpose 


gas-fired stove providing flexibility, 


speed, durability and space-saving in one 


re 


Field-tested 18 


a new, high-low 


attractive unit, tor 


months, the stove has 
universal 3 ring burner and a new, eth 
combustion and heat distribution 


It offers all speeds from the low 


cient 
system, 
est for the most delicate cookery to high 
speed for last’ OF heavy boiling. 

The with a 
rauge steel body, 


that directs the heat wash evenly against 


constructed 10 
a stainless steel cylinder 


STOVE 1s 


the fast-heating steel top, 3 continuously 
with 466 
heat 


alves. It is 24 inches high, 22 


welded steel rings stainless 


steel parts and separate control 


inches 
with adjustable legs, *4 inch 
machined and 8, 12 and 16 


inch openings. The burner, a high speed 


square, 
steel top 
so-called ‘universal’ 
tvpe, all 
only an orifice change for high B.t.u. 
The top, heat distributor, burners, 


is ot the 


design, 
usable with gases, requiring 
LALSES 
HneyT 
the 

easy cleaning. The G. S. Blodgett Co., 
Inc., Dept. MH, 50 Lakeside Ave., Bur- 


lington, Vt. (Key No. 817) 


ind dip tray can be removed from 


body ot the stove in one minute tor 


Surgical Glove Powder 


Bio-Sorb is a new absorbable dusting 
powder developed as a surgical glove 
lubricant and for all medical uses. Ac 
cepted by the Council on Pharmacy and 
Chemistry of the American Medical Asso 
ciation, Bio-Sorb powder is compatible 
with body tissues, thus eliminating any 
possibility of post-operative adhesions 
caused by glove powder contamination, 
and is non-injurious to rubber gloves. A 
wholly derivative, Bio 
Sorb powder is treated physically and 


safe cornstarch 
chemically to assure good lubrication 
after sterilization. Ethicon Suture Lab- 
oratories, Dept. MH, New Brunswick, 
N.J. (Key No. 818) 


Oxygen Cylinder Carrier 


The Samco Oxygen Therapy Cylinder 
Carrier is light in weight, convenient to 
handle, will store in a small space and 
is so constructed as to be easy to clean. 
The tripod construction, fully automatic, 
allows the third wheel to swing in or 
out when the truck is tilted. 
caster at rear facilitates steering. A chain 
lock prevents tanks from tipping for 
ward when loading and all parts are of 
electrically welded heavy steel wall tub 
ing. Syracuse Alloy Metals Corp., Dept. 
MH, 114 S. Salina St., Syracuse 2, N. Y. 
(Key No. 819) 


Swivel 


Soilproof Wallcovering 


The new Glendura Soilproof Wall 
covering is designed to resist soiling and 
clean of and 
is available in a 


to be easily washed soil 
stains of all kinds. It 
variety of attractive designs and color 
combinations and is light-resistant, mil 
dew-proof and impervious to fungus and 
mold stains. It is handled like wallpaper, 
is soft and pliant, yet strong. The new 
wallcovering is the result of a new prox 
ess, developed after many years of re 
search and testing, whereby each pig 
ment particle used in coloring the wall 
covering is sealed in a synthetic resin 
Imperial Paper and Color Corp., Dept. 
MH, Glens Falls, N.Y. (Key No. 820) 


Zeroline Germicidal Lamps 


Germicidal lamps are now available 
to protect foods in walk-in refrigerators, 
meat and vegetable coolers and other 
areas where low temperatures are a ne 
cessity. Known as Zeroline, the lamps 
ire available in 16 and 30 inch lengths. 
Chey are specially constructed for effec 
tive Operation at near zero temperatures. 
Lite of Zeroline lamps is rated at 8000 
hours. Hanovia Chemical & Mfg. Co., 
Germicida! Lamp Div., Dept. MH, 
Newark 5, N.J. (Key No, 821) 
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Pharmaceuticals 


Cobione 


Cobione is the trade mark for crystal 
Bio Merck, the antiper 
factor of liver in 

Clinical 


line vitamin 


anemia pure, 


have 


nicious 


crystalline form. studies 
demonstrated that Cobione exhibits high 
activity in 


hematopoietic pernicious 


anemia, 


anemia, nutr itional macroc ytic 


certain cases of macrocytic anemia of in 
fancy and in sprue, tropical and non 
tropical. Saline Solution of Cobione is 
supplied in 1 cc. ampules. Merck & Co., 
Dept. MH, Rahway, N. J. (Key No. 
822 


Chloromycetin 


Chloromycetin is a crystalline anti 
biotic having specitic therapeutic activity 
against a wide variety of pathogenic or 
Produced synthetically, Chloro 


due to its 


ganisms. 
mycetin shows no variability 
pure nature. It is 
active orally and rectally. Parke, Davis 
& Co., Dept. MH, Detroit 32, Mich. 
(Key No. 823) 


crystalline chemical 


Pentryl 


Designed for prompt and sustained 
relief in hay fever, Pentryl provides a 
synergistic an antihis 
taminic and an antiallergic. It is indi 
cated for hay fever, urticaria and other 
two 


combination of 


states and is available in 


Pentryl in green tablet form tor 


llergic 
lorms 
ise during the day when the patient is 
and Pentryl Enteric Coated de 
layed-action tablets for administra 
tion upon retiring. The Maltine Com- 
pany, Dept. MH, 745 Fifth Ave., New 
York 22. (Key No. 824) 


active, 


red 


Tripazine 

Tripazine is a triple sulfonamide tablet 
containing no sulfathiazole and designed 
to minimize crystalluria. Each 0.5 Gm. 
tablet contains equal amounts of sulfadia 
zine, sulfamerazine and sulfamethazine. 
Che incidence of crystalluria is markedly 
diminished by the increased solubility of 
the triple mixture. Eaton Laboratories, 
Inc., Dept. MH, Norwich, N.Y. (Key 
No. 825) 


Penalev Tablets 


Penaley Tablets are designed to pro 
vide a new and more convenient dosage 
form ot penicillin for inhalation therapy, 
oral use in 


sublingual administration, 


pediatrics and use in compounding pre 
The 50.000 
units of penicillin free of excipients and 
binders and are readily dissolved. Sharp 
& Dohme, Inc., Dept, MH, Philadelphia 
1, Pa. (Key No. 826) 


scriptions. tablets provide 
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Product Literature 


e “Fund Raising” is the cover ttle of 
an attractively prepared booklet further 
titled “Your Appeal to the Public” and 
issued by B. H. Lawson Associates, Inc., 
Rockville Centre, N. Y. Enlightening in 
included the factors 
an appeal to the public, 


formation 1s on 


necessary tor 


why professional direction 1s needed, 
what the professional fund-raiser does 
and what is expected of you. (Key No. 


827) 


e A completely new 16 page booklet on 
“Soap and Soap Equipment” has recent 
ly been published by West Disinfecting 
Co., 42-16 West St., Long Island City 1, 
N. Y. The booklet describes the various 
types of and de 
tailed data on newly-designed, modern, 
equipment developed 


soaps available gives 
functional 
to provide economical and efficient dis 


soap 


pensing of liquid soaps. Illustrated with 
both photographs and schematic dia 
grams, the booklet should be of interest 
to administrators and maintenance en 


gineers. (Key No. 828) 


e A comprehensive study by Sylvania 
Electric Products Inc., 500 Fitth Ave., 
New York 18, of the effect of artificial 
light on color has been reported in a 
booklet, “Color Is How You Light It,” 
issued by the company. Results of the 
study furnish a method of determining 
which of the six different tones of white 
light now available are best suited to 
different colors of and_tabrics. 


(Key No. 829) 


e A report of “Operation Seasickness,” 
a clinical study of motion sickness con 
ducted by the United States Army Med 
ical Department in collaboration with the 
Allergy Clinic of the Johns Hopkins Uni- 
versity and Hospital, together with in 
formation on Dramamine, the product 
used in the investigations, is given in an 
attractive booklet issued by G. D. Searle 
& Co., Chicago 80. (Key No. 830) 


paints 


e “Invisible Warmth” is the title of the 
attractive 8 page Bulletin No. 540 issued 
by The National Radiator Company, 
Johnstown, Pa. Installation of cast iron 
convectors concealed by inconspicuous 
sheet steel enclosures to produce both 
convected and radiant heat is the subject 
of the bulletin which gives dimensions, 
connection data, §.D.R. ratings and 
roughing-in measurements for all Na 
tional Aero Convectors. (Key No. 831) 


e The story of “Hospital Fund Raising” 
is presented in an attractively planned 
and printed booklet issued by the Amer 
ity Bureau, 221 N. La Salle St., 
Chicago 1. Illustrated with line draw 
the booklet carries the sub-title, “A 


prospective 


ican ¢ 


Ings, 


report to our clients and 


clients” and presents information on the 


Bureau and its policies. (Key No. 832) 


e “Antiseptic Septisol, A New Anti- 
septic Liquid Soap for Hospital Use” 
is the title of an informative booklet re 
cently issued by Vestal Laboratories, Inc., 
4963 Manchester Ave., St. Louis 10, Mo. 
Bacterial aspects of soap, the new anti 
septic compound, G-11, and uses of Anti 
se purc Septisol are some of the subjects 
covered. The booklet full 
bibliography on germicidal and antisep 


tic soaps. (Key No. 833) 


contains a 


e Technical data, ratings, measurements 
and other material on “Kewanee Steel 
Boilers for Heating, Power and Process 
Steam” are given in the new General 
Catalog 80, Edition 80N, recently issued 
by Kewanee Boiler Corporation, Kewa- 
nee, Ill. Specifications on the various 
equipment is supplemented with blue 
print type drawings of installations. (Key 


No. 834) 


e “The Tornado Method” is the title of 
a new manual of floor care published by 
3reuer Electric Mfg. Co., 5100 Ravens 
wood Ave., Chicago 40. The 34 page 
booklet describes the equipment neces 
sary and the steps to be followed with 
both old and new floors of every type 
and composition, from preparation 
through sealing and finishing to main 
tenance. A Stain Removal Chart supple 


ments the material. (Key No. 835) 


e How to achieve long-lasting, attractive 
hardwood floors and how to maintain 
them economically and properly is cov 
ered in a new illustrated folder, “Finish- 
ing Northern Hard Maple Flooring the 
MFMA Way,” issued by the Maple 
Flooring Manufacturers Assn., 46 Wash 
ington Blvd., Oshkosh, Wis. The new 
tolder timely information on 
many subjects in the interest of attrac 
tive hardwood floors and reviews MFMA 
research in the development of success 
tul and effective finishes. Other features 
include information on sanding proce 
dure, tips on the proper application ot 
floor finishes, for surface 
cleaning and instructions to builders and 
engineers. (Key No. 836) 


features 


suggestions 


e “A Dream of Green Air... .” is the 
title of a booklet (Dorex Bulletin 118) 
issued by W. b. Connor Engineering 
Corp., 114 E. 32nd St., New York 16, 
which tells, in narrative style with simple 
diagrams, some of the problems of air 
small per 
the entire 


cooling and heating, how a 
centage of make 
atmosphere objectionable, and how the 


odors can 
problem can be solved and money saved. 


(Key No, 837) 


e ( omplete catalog information on the 
full line of “ShurEdge” 
is given in a new catalog entitled “Fine 
Cutlery for Generations” and issued by 
Co., Inc., Perry, N. Y. 


cutlery products 


Robeson Cutlery 


(Key No. 838) 
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e The “Optonic Color Compass” is ce e The complete line of “Lyon Steel Othce Management tor Health Work 
signed to assist maintenance engineers, Wood Products” is illustrated in color ers,” 171 pp., $2.25, (Key No. 841) 


housekeepers and others concerned with and described in a leaflet issued by Lyon ; ' : : 
Lea & Febiger, Washington Square, 


Philadelphia 6, Pa. Hartman and Brown 
ell, “The Adrenal Gland.” 581 pp., $12 


(Key No. 842) 


painting and decoration in planning, Metal Products, Incorporated, Aurora, 
selecting and using color scientifically Ill. Specifications, assembly diagrams, 


It is a color selector wheel which gives construction details, prices and other data 


& ' —- , 
8 different color schemes successtully ap. on the shelving, lockers, locker racks and 
I nstitutions tor securing the cabinets with steel tramework and dur 


; 1 
nherent with the able hard Masonite parts are included in 


proper chon nd use of 28 colors for the folder. (Key No. 840) 


interior paimtin The compass outlines 


The Livingston Press, 1790 Broadway, 
New York 19. “Rehabilitation of | the 
Handicapped.” 2 vol., 1000 pp., $10 a 


: sree set, published by the National Council 
send — lor eT Ne ge wcen Book Announcements on Rehabilitation. (Key No, 843) 
rooms and available trom 1 reo 
Company, 7301 Bessemer Ave., Cleve) The Commonwealth Fund, 41 E. 57th W. B. Saunders Company, W. Washing- 
and 4, Ohio. (Key No. 839) St.. New York 22. King and Feldman, ton Square, Philadelphia 5, Pa. Lichten 
stein, “A Textbook on Neuropathology,’ 
174 pp., $9.50. Miller and Hyde, “Gyne 
cology and Gynecologic Nursing,” 2nd 
TO HELP YOU get information quickly on new products we have 485 pp.. $4.25. Randall, “Ward Ad 


provided this convenient Readers’ Service Form. Check the num- ministration,” 326 pp. $4. Rathbone, 
bers of interest to you and mail the coupon to the address given rrective Physical Education,” tth ed., 
below. If you wish other product information just list the items ».. $3.75. Routh, “Laboratory Man 
and we shall make every effort to supply it. 


bt 
ual ot Chemistry,” 2nd ed., 98 pp. $1.25. 
Routh, “Fundamentals of Inorganic, Or 
Bessie Covert, ganic and Biological Chemistry,” 2nd 
Editor, “What's New for Hospitals” ed., 346 pp. $3.25. Weiss and English, 
Psychosomatic Medicine, nd ed , 803 
pp.. $9.50. (Key No. 844) 
Overbed Table 820 Soil-proof Wallcovering 
Warming Cabinets 821 Zeroline Germicidal Lamps . 
Corner Lavatory 822 Cobione Suppliers News 
Portable Respirator 823 Chloromycetin 
Food Conveyor 824 Pentryl 


Vericon Television System 825 Tripazine 


Baybank Pharmaceuticals, Inc. an 
nounces that in tuture all orders tor 


‘ai Cree] ; “ae 
Heinz Jellies Penelev Talets Vaseline terile Petrolatum Gauze 


Olympic Extractor 827 Fund Raising 


Oxygen Humidification Unit 828 “Soap and Soap Equipment : , t ; 
"Color is How You Light I" Co., Cons'd (Professional Products Div.), 


17 State St.. New York 4. 


Dressings should be addressed to the 


parent organization, Chesebrough Mfg. 


Tape Recorder 

Mop Wringer Operation Seasickness 

Filter-Cooler ‘Invisible Warmth 

Luck Bone Saw Hospital Fund Raising 

Debs ‘Medi-Kar Antiseptic Septisol 

Sponge Rubber Mat Backing General Catalog 80 

Electric Compress Heater The Tornado Method 

Watering System Finishing Maple Flooring 
812 Electric Tumbler ‘A Dream of Green Air , : 

j po ! national distributor tor Dunlop 

813 Concealed Door Closer Cutlery Catalog Di , 


latex foam hospital products 


Hard Manufacturing Co., Buffalo 7, 
N. ¥., manutacturer of hospital beds and 
furniture. announces the election ot 
James G. Dvyett to succeed his tather, 
James H. Dyett. as president of the com 


] } P 
pany The COMPany mis also Deen ap 


814 Intravenous and Infusion Sets Optonic Color Compass 
815 Plastic Disc SoundEraser Lyon Steel-Wood Products” 
816 Automatic Justifying Typewriter Books 

817 All-Purpose Stove Books Johns iaawiite Corp., 2? E. 40th St. 
818 Surgical Glove Powder Books New York 16, manutacturer ot building 
819 Oxygen Cylinder Carrier 844 Books 


nanufactured by Dunlop Tire and Rub- 


ber Corp., also ot Buffalo 


materials, announces the opening of the 
Johns-Manville Research Center at Man- 


ville, N.J., on May 24, 1949, “Devoted 
| 


to raising diving standards and 


I should also like to have information on the following products 
creating 
jobs... To service through science tor 
better hon ind greater industrial eth 

| 


ciency ... To providing more and better 


things flor more people, 
J. T. Posey Co., manutacturer and d 

tributor of orthopedic equipment, an 
nounces change ot address trom 1503 


Gardena Ave. Glendale 4, Calit.. to 
HOSPITAL 234 E. Colorado St., Pasadena 1, Calif. 


U.S. Gutta Percha Paint Co., Providence, 
R. LL, manutacturer of paint products, 


innounces Opening of new Chicago oftice 


catY STATE ind warehouse at 417 W. Ohio St., Chi- 


cago 10. 
MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc. 


919 N. Michigan Ave., Chicago 11, Ill. 
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The chef who takes pride in his recipes knows that the full 
flavor is preserved if preparation and serving is done in 
Hall ware. Hall China lasts longer cannot absorb is 
easy to clean keeps its fresh new look permanently. It 


is the only china made by our single-fire process which in- 
separably fuses body, glaze, and color 


Write for Catalog 48 which lists almost 1,000 different 
Hall China items and contains a color chart of the 2¢ 


beautiful underglaze colors that are available 


THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 


Each Hall Casserole is in- 
dividually hand finished, 
by o skilled craftsman, 
before glaze is applied. 








WHERE BETTERMENTS ARE DISTINGUISHING FEATURES... 





this 


sensational hotel 
is filled 


with surprises! 





ImyTHE SHAMROCK HOTEL, Houston, Texas, every detail of 
facilities and service is the reflection of one dominant standard— 
C ) “Only the best!”’ No two rooms are alike. All furnishings 
are luxurious and were specially designed. Each guest room has 
individual air conditioning. Each is equipped for its 
own television receiver. From the entrance to rear doors you'll 
find distinguishing features. They even store the garbage 


in a refrigerated room! 


The Shamrock és a hotel of surprises, but it’s no surprise to 
know it is completely equipped with SLoAN Roya 
GLEN McCARTHY, Quiet Flush VAtves. These modern flush valves 


Owner . ° ~~ ° ons P 
ents ¢ eevee. scientifically eliminate noise. The sound of rushing 
Architect water is silenced to a murmur, thereby protecting 
STONE & WEBSTER, 
Supervising Engineers 
TELLEPSEN CONSTRUCTION CO., Flush Valves, The Shamrock adheres to its 
General Contractor. °° . - ° 

ea eae rigid standard of “Nothing but the best.” 
ASSOCIATED MECHANICAL . 


guests against unnecessary annoyance. With Sloan 


CONTRACTORS 

composed of C. WALLACE PLUMBING CO., 
CHARLES G. HEYNECO,, 

and DALLAS AIR CONDITIONING CO., 
Plumbing Contractors 


more $2 wae Aled VALVES 


are sold than all other makes combined 





SLOAN VALVE COMPANY + CHICAGO «+ ILLINOIS 





